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To the physician 

requiring a dependable 

Liver Extract for 
stimulating intensive 
erythropoiesis in macrocytic 
anzmias, Befolex, containing 

all the constituents of anti-anzmic 
principle, offers an ideal choice. 


Liver Extract 


FOR INTRAMUSCULAR 
INJECTION ONLY 


Mode of Issue : | Boxes of 2c. c. x 6 ampoules @ Rubber capped vials of 10 c. c. 


CALCUTTA 
BENGAL CHEMICAL 
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HYDROCORTISONE 


TOPICAL OINTMENT 


for 


topical administration 

of hydrocortisone acetate 
in 

Seborrhoeic and 

Lichenified Eczema 


Allergic Dermatitis. 
Contact Dermatitis. 
Prurigo. 

Lupus Erythemato-: 


sus, Etc. 


Supplied in Tubes of 
5 gm. containing 1% 
& 2.5% hydrocorti- 


sone acetate. 


Manufactured by : 
CONTINENTAL PHARMA 


A. BELGO-CANADIENNE 
BRUSSELS:BELGIUM 


Exclusive Distributors : 
DEY’S MEDICAL STORES LTD. 
CALCUTTA «+ BOMBAY + MADRAS 
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Easy administration 
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Prompt control of infection 
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‘Total extract is more 
national in Rauwoltia 
therapy alkaloids. 


— HOARE H.B. 
WD. MED. REV.19SS. 27. 349. 


All workers carrying pharmacological investigation on Rauwolfia Serpentina 
have reported in one voice that total extract containing all alkaloids and 
resin fraction is far more potent than the alkaloids. The latest of these 
scientific investigators is Hoare who reports after exhaustive study of the 
different derivatives of the piant : 

“e+. With these experiences gained from com- 
parative studies of the various components of 
the drug it can be concluded that the total 
extract is more rational than the alkaloids and 


Bromo-Raulfin rightly occupies a prominent place 
among Rauwolfia preparations.” 


Manufactured by 2 pioneer 
of Rauwolfia research 


Bromo-Raulfin contains per dram * «Please write for our publication : 
PSYCHIC SEDATIVE A Treatise on Rauwolfia Serpentina 
Rauwolfia Resin. . 10 mg (Revised edition ) 


WYPOTENSIVE ALKALOIDS 


The classical Total Extract preparation 


EASTERN DRUG CO. LTD. 
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and the sixteenth of every month. 
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to the authors unless the necessary postage is supplied by the author. - 
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Reviews—As the space in this journal alloted for iewing books and periodicals is limited, the pu>shers, 
authors and editors are informed that these can op dats and on Books 
and periodicals, for review, should be sent in duplicate, to the Editor. 

Matters a ing in this journal are covered by copyright, but no objection will be made to its reproduc- 
don b Ee ical journals if permission is obtained from the Editor prior to publication and if due acknowledg- 
ment is made. 
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W. T. SUREN & CO., LTD. 


BOMBAY MADRAS CALCUTTA 


Sole Distributors for: 


TEDDINGTON CHEMICAL FACTORY LTD. 
TELEPHONE: 30861 UNITED INDIA BUILDING, 
TELEGRAMS; SUREN @D SIR PHIROZSHAH MEHTA ROAD, 
®, BOX 220, BOMBAY, 1. 


Dear Doctor, 


Re: Nutritional Anaemias 


It is generally agreed that the commonest 
cause of anaemias in the tropics is mutritional, 
that is, protein lack with deficiencies of iron 
and other haematinics, e.g., folic acid, vitamin 
Bio and proteolysed liver. 


We have pleasure therefore in introducing 


T.C.F. HAEMATINIC LIVER CAPSULES 


which are designed to offer a suitable therapy 
for the treatment of anaemias in a convenient 
oral form. Full details will be supplied on 
request. 


Awaiting your valued_¢ 


iv M. A. Advertiser 
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Yours lly,) ' 
Per Pro. W.7.SUREN & - LTD., 
@ 
DIRECTOR. 
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The brand with 500.000 1.U. Penicillin’ 
QUICK ACTING POWERFUL ECONOMIC 
\by virtue of its antibiotic synergism 


INDIA Bombay - Calcutta - Madras 
VOLTAS LIMITED ( Cochin - Delhi - Kanpur 
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» BLOOD & TISSUE LAVAGE « 


THE LATEST METHOD FOR 
DETOXICATION OF THE SYSTEM 


Periston “N” adsorbs and eliminates toxins 
' in infectious diseases. The Periston “N” 
molecules serve as a vehicle for poisons of 
various kinds to flush them out through the 


kidneys. 
Available in infusion bottles of 100 cc. 


Sole Importers in India: 


CHOWGULE. & CO., (HIND) LTD, 


P. ©. Box 1478, BOMBAY | 
Branches: P.O, Box 8943, Calcutta £3 
P, O. Box 1743, Madras | 


“Three patients in the same family with history of 
taking mustard oll developed a group of signs and 
symptoms which led to the diagnosis of epidemic dropsy. 


In one patient the condition became very alarming and 
6 per cent polyvinylpyrrolidone was found to be a life 
saving measure. It was found to be of great value in 
two other patients for clearing up the signs and 
symptoms.” 

K. P. Rama, (J. |. M. A., Nov. 1, 1955, p.452). 
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Formula 
Each Anxine Tablet 
contains :— 


sulphate 2°5 mg. 


Cyclobarbitone 35 mg. 
Mephenesin 120 mg. 


ALLEN 


in anxiety states 


Anuxine Tablets provide comprehensive symptomatic 
treatment of anxiety states, psychoneuroses and psychoso- 
matic disorders 

by improving mood and increasing confidence, 

by inducing gentle sedation and allaying anxiety 
and 

by securing the optimal degree of muscular relaxation. 


Although each of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyclobarbitone and 
mephenesin, makes an important contribution to the amelio- 
ration of the symptoms of anxiety states, none is adequate 
alone. It is only when they are combined, in the form of 
Anxine Tablets, that maximum control of symptoms is 
achieved. 


In bottles of 50 tablets. 


& HANBURYS LTD. 
NGLAND ) 


( INCORPORATED IN 


CALCUTTA BOMBAY 
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For the child who cannot be breast 
Lactogen has earned a world-wide reputation as 
safe and reliable substitute. 
Prepared to resemble as the 
formula of breast milk, It offers a well lanced and 
strictly uniform diet. By homogenization, the fet 
globules are made even smaller than those of human 
milk, facilitating digestion, while pasteurization hes 
— the removal of pathogenic organisms. 
en Is also suitably fortified to 

adequate (but not excessive) 
Gabe of essential Vitamins A & D 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington. 


| NESTLE’S PRODUCTS (INDIA) LTD. 
oe P.O. Box 396 Calcutta, P.O. Box 315 Bombay, P.O, Box 160 Madras 
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MOTHERS 


PREGNANCY & LACTATION 


CHILDREN 


GROWTH, RICKETS & 
UNDERNOURISHMENT 


ADULTS ounine 
CONVALESCENCE & ASTHENIA 


vitamins 
Caccwe 
S.uconmarte 


MALTOMIN combines necessary factors for nourishment and growth. 


Supplies all requirements of Vitamins, lron and Calcium. 


COMPOSITION. Eoch fluid ounce contains : 


Vitamin Biz 10 mcg., Colloidal iron 4 gr., Vitamin A 16,000 L.U., 


Vitamin D 3,600 1.U., Vitamin Bi 2 mg., Vitamin B2 


mg. 


Niacinamide 20 mg., Calcium Gluconate 5 gr., and Male Extract. 


A PRODUCT OF bipla, 8 OMBAY—S8. 


LITERATURE SENT ON REQUEST, 


**Cipla Sales Depot” 


P.38, Ganesh Chandra Avenue, Calcutta-12. 
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PALATABLE DIETARY SUPPLEMENT sin | 


4,000 1.U. 
Thiamin Hydrochlor (Bi)... 5 mg. 


healthy growth and Riboflavin (B2) 
maintenance of body structure. 


Nicotinic Acid Amide . 
Pyridoxine 
Hydrochlor (Bs) 
Calcium Pantothenate 
Calcium 
Glycerophosphate ...... 
Sodium 
Glycerophosphate 
Ferrous Gluconate 
Cobalt Giuconate ......... 7.5 mg. 
Malt & Flavour Q. 


In all cases of nutritional deficiency, general debility, 
convalescence and anaemias, and particularly during 
pregnancy, to prevent polvneuritis. 


THE SANITEX CHEMICAL INDUSTRIES LTD. 
INDUSTRIAL ROAD, BARODA 3.{INDIA) 


balance in iliness leads to breakdown 
and excretion of body proteins 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTRON, restores the nitrogen 
equilibrium preventing waste 
~ during illness alding convalescence. 


HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 4 

Ampoules of $ and 10 ce. 


| CHEMICALS LTD, KANPUR, 


Vo. 26, Mo 
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VITAMIN-MINERAL FORMULATIONS 
HORMONES 


* Trodemork of Chos. Pfizer & Co. Ine. 


250 mg. ... bottles of 8, 16, & 100 


In treating patients with stressTt 


Treat the Patient _ 
asawhole... 


induced by infection, the modern approach 
emphasizes the logic of a dual clinical approach. 
In full recognition of this principle, 


Faster convalescence 


brand of tetracycline with vitamins 


Specific antimicrobial therapy 


Pfizer offers this new preparation for 


$peedier control of infection 


n SF 


ORAL SUSPENSION (fruit flavored) 
125 mg. per teaspoonful — 
2 fi. oz. (60 cc.) bottles. // 


of choice for rapid control of the growth | 


of pathogenic invaders. 
Specific nutritional fortification 


antimicrobial therapy offers: 


to bolster body defenses and speed recovery. 


Specific nutritional Fortification combined with specific 


® prompt eradication of pathogenic organisms # reduced 
susceptibility to disease e speedier detoxification @ Facilitation of 
tissue repair e fewer complications s quicker recovery 8 even better 
tolerability, and restores the patient to good health more rapidly. 
tStress, as referred to herein, is a state in which the metabolic demands 


of the body are increased as a result of infection.. 


PFIZER EASTERN CORPORATION, New YorK - PANAMA - BRUSSELS 
Exclusive Distributors in India: 


RAVISON PHARMACEUTICALS LTD..?. 0. 1636, BOMBAY 1, 


ie 
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id 
i An integrated approach 
to the therapy of infection pee. 
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Planning a family... 


The importance of family life in the stability of 
any community is becoming increasingly recog- 
nised in many countries, and with this is developed 
the need of an efficient and harmless contraceptive, 
aesthetically pleasing and easy to use. Gynomin 
ideally fulfils these requirements. Its high spermi- 
cidal properties, together with its cleanliness of 
application and its reliability of keeping in all 
climates, promote confidence and trust which help 
considerably to maintain a happy family life. 


The ideal antiseptic and 
GYN OMIN deodorant contraceptive tablet 


FORMULA Neo. C.D... 1040 ‘ 
Medical literature and samples gladly sent on request 


Manufactured by:|} COATES & COOPER LTD. 


Sole agents for India: | ARIES LTD., 360 Goswell Road, London, E.C.I, England. 


Distributors: | P. H. Khansaheb & Co. Ltd., Jadawjee & Co., V. Sharma & Co., 


P.O.B. 2303, Bombay. 71 Canning Street, P.O.B. 1176, 
Calcutta. Chandni Chowk, Delhi, 6 


Recipe of To-day 


DI-PEPEX 


, UNIQUE LUNG & GENERAL 
VITAMINISED DIGESTANT OF que 

CARBOHYDRATE & PROTEIN f Composition :- Codliver oil, 

’ Ferri et Ammon Citras, 

Sodium Hypophosphite, Pep- 

Pepsin & Vitamin B-Complex nate, Extracts of Fresh Liver, 

Available in 4 oz, 8 oz & 16 oz, == — 

Packings = bottle covered by red cello- 


M S. LABORATORY LIMITED 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 


Produced by — 
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practice 


Safety measures devised for our protection are now 
commonplace and readily accepted In chemotherapy, 
few will deny that one of the most important of the 
safety measures is the careful and critical selection by 
the manufacturer of drugs that combine maximum 
therapeutic activity with minimum toxicity Nowhere 
ts this better seen than in the case of * Sulphatriad * 
When sulphonamide therapy is «dicated, the 
prescription of * Sulphatriad * for young and old has 
been clinically proved and accepted as a practice with a 
wide safety margin and range of effectiveness. 


COMPOUND SULPHONAMIDES 
for fast therapeutic effect plus greater clinical safety 


Available as 0-5 Gm. tablets and as a suspension 


Detailed literature ts available 
on request 
AN M&B brand MEDICAL PRODUCT 
manufactured by 


aesecaiia MAY & BAKER LTD 


MAY & BAKER (INDIA) LTD. BOMBAY ~« CALCUTTA - GAUHATI + MADRAS - 
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COMPOSITION 
Each fluid ounce of SHARKOFERROL 
represents :— 


25,000 1.U. 
5,000 1.U. 
55 grs. 


Vitamin A (from 40 mins. 
of Shark Liver Oil approx.) 
Vitamin D 
Saccharated Oxide of Iron N.F. 
Hypophosphites of Lime, 

ium & Potassium B.P.C. 
Vitamin B: B.P. 
Vitamin Bz B.P. 
Niacinamide B.P. 
Copper & Manganese 
Palatable Base enriched 


12.5 gra. 
3 mgms. 
2 mgms. 
40 mgms. 

Traces 


with Flavoured Malt Extract Qs. 


SHARKOFERROL 


Tn 1 lb. Bottles. 


COMPOSITION, 


Each fl. dr. contains:— 
1/160 gr. 
1/8 gr. 
1/8 gr. 
1/24 gr. 
15 mins. 


Antimony Tartrate 
Terpene Hydrate 
Codeine Phosphate 
Menthol 

Syrup Tolu 

Syrup Vasake 


(In 24 on8., 6 os. and Ib, Bottles) 


Giycopi. 


TERP-VASAKA 


«6. T. 


ALEMBIC CHEMICAL 


ALEMBIC CHEMICAL 
WORKS CO. LTD., BARODA 3. 


WORKS CO. LTD., BARODA 3. 


SVEREST MP. SISA 
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A valuable tonic and 

nutrient for increasing 

building 

up resistance to diseases 
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SINGLE 
COMBINED 


Today it is possible to protect against whooping 
cough and diphtheria, the two most dangerous 
diseases of infancy and childhood. And in 
India, where the death-rate due to tetanus is 


high, early prophylaxis with tetanus toxoid is 
recommended. f 


Glaxo Laboratories offer single and combined 
antigens for immunisation against whooping 
cough, diphtheria and tetanus. 


COUGH VACCINE 
‘GLAXO’ 
3 injections at monthly intervals. 


DIPHTHERIA PROPHYLACTIC 
*“GLAXO' 
2 injections at an interval of one month. 


DIPHTHERIA-PERTUSSIS 


PROPHYLACTIC 
"GLAXO" 
3 injections at intervals of one month. 


TRIPLE ANTIGEN 


*“GLAXO’ 
(Diphtheria-Tetanus-Pertussis Prophylactic) All preparations are issued 
3 injections at intervals of one month. > 


| 


G 


GLAXO LABORATORIES (INDIA) 
BOMBAY + CALCUTTA + MADRAS . NEW DELHI 
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Pasuma strong 


The potent tonic 
containing testosterone 


Pellets in phials of 50 
Ampoules in boxes of 5 


Sole Agents in India: 

Capco Limited, 

E. Merck Department 

P.O. Box 1652 
DARMSTADT - GERMANY Fort, Bombay 1 
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in one tablet 


< the treatment of choice for 
moderate to severe hyperlension 


The combined action of the Riker alkaloidal extracts ‘RAUWILOID’ and ‘VERILOID’ provides a striking 
example of drug complementation. The response seems to be greater than simple summation of the two effects, 
and consequently the patient actually requires less of the more potent ‘Veriloid’. The margin between the 


_fequired_ hypotensive dose of ‘Veriloid’ and that causing emesis is effectively widened by the presence of the 


‘Rauwiloid’ and enables-satisfactory treatment to be carried out with the minimum of discomfort to the patient. 


‘*The addition of Rauwiloid makes Veriloid easier to administer and practically does away with unpleasant side reactions’’. 
, Finnerty, F. A., Amer. J. Med. (1954), 17 : 629 


RAUWILOID— VERILOID— 

is a unique preparation of alkaloidal hydro- a fractionated alkaloidal extract of Veratrum 
chlorides of Rauwolfia serpentina accurately viride which is biologically standardized. 
standardized. 


RAUWILOID+VERILOID— 

is presented in bottles of 25, 100 (approximately one 

month’s treatment) and 500 tablets. Each tablet 

contains 1 mg. of ‘Rauwiloid’ and 3 mg. of ‘Veriloid’. 
Detailed literature supplied on request. 


MARTIN & HARRIS LTD. 


Mercantile Buildings 
Lall Bazar Street, Calcutta 


, ‘Rauwiloid’ and ‘Veriloid’ are registered trade marks, Registered users: 
( RIKER) aren LABORATORIES LIMITED 
LOUGHBOROUGH, LEICS., EWGLAND 
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Miss Neogadine, 
C/o Raptakos, Brett & Co., Ltd., 
Dr. Annie Besant Road, 

Worli, BOMBAY, 


Dear Miss Neogadine, 


Renewal of Service Contract 


Re: 


In recognition of your meritorious services to us during the last 
25 years, we have pleasure in renewing your contract of service for 
another 25 years without increase of pay. 


Yours faithfully, 
THE PAN-INDIA POLYCLINIC* 


*Refers to no existing organization. 


CLINITEST 


TRADE MARK 


urine-Sugar analysis set 
Distinct colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reazent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their reaa'ngs, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 
even under travelling conditions. 

A valuable instrument for the practitioner for routine sugar analysis, ‘Clinitest’ is the accepted test for the deirction and 
control of glycosuria. 


Approved by the Medical Advisory Committee of the Diabetic Association in England 
No. 2155 Complete Set, including 24 Foil-Wrapped Tablets. 
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tablets). 


SOLE AGENTS 


MARTIN & HARRIS LTD. CALCUTTA: 


praxncnes: BOMBAY, MADRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. <2 


- 


pte 

Vol. 26, No.1 


January 1, 1956 


when 


demands a 
cough remedy 
a majority 

of physicians 
prescribe 


TUSSANOL 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES - 


A 


(COUGH SYRUP ) 


MARTIN HARAIS 


PRODUCT 


- 
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Sodium Sulphacetamide 
Solutions and Otntment 


CONJUNCTIVITIS, TRACHOMA 
CORNEAL ULCER, BLEPHARITIS, 

INDUSTRIAL EYE _ INJURIES, 
OPHTHALMIA NEONATORUM- 
PROPHYLACTIC AND CURATIVE, 
CHRONIC DISCHARGING EARS ETC. 


* 


A Multivitamin Mineral Tonic 


Children will like it 


for it’s 


* Viscous Syrupy Base 
* Fresh Orange Flavour 
* Slightly Sour Taste 


CONTAINS ALL THE ESSENTIAL VITAMINS, 
INCLUDING VITAMIN Bn, WITH HYPOPHOSPHITES 
OF SODIUM & CALCIUM. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


BOMBAY—14. CALCUTTA—26. MADRAS-~1. 
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PUBLISHED TWICE A MONTH 


ORIGINAL ARTICLES 


PRIMARY CARCINOMA OF THE VAGINAt 
REBATI DUTTA CHAUDHURI, s.sc., 
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Cruveilheir first described primary carcinoma 
of the vagina before the Anatomical Society of 
Paris in 1826. One hundred and twenty-eight 
years have passed, but this still remains to be a 
rare disease. Livingstone (1950) invited attention 
to the fact that very little has been told about this 
disease in other than the white race. Higginson 
(1951), however, reported ten cases among South 
African Bantu women, 

Kaiser (1952) observed occurrence of this 
disease in one Negro and two American Indians 
in his series of 55 vaginal carcinomas. Bivens 
(1953) in his Michigan series of forty-six cases 
described two cases in the Negro and one in a 
Mexican. Palmar and Biback (1954) writes: ‘“That 
we have no Negro women with vaginal cancer is 
surprising in view of the Negro population of the 
area from which our patients are drawn and in 
view of the fact that the other services of the 
institute have an appreciable number of Negroes’’. 
Moreover, an eminent gynaecologist like Taussig 
(1935) gave a very bold statement, ‘““‘We acknow- 
ledge our total inability to do anything effective 
for primary cancer of the vagina’. The modern 
literature does not give us a better picture than 
what had been the experience of Taussig about 
twenty years ago. Additional observations on rarer 
diseases, particularly when therapeutic result is 
poor and prognosis is gloomy, are thus always 
of sufficient interest to have received a good share 
of attention in the medical literature. In view of 


+A summary of. the paper was presented at the 
annual conference of Indian Association of Pathology, 
Baroda, November, 1954. 


ittaranjan Seva Sadan, Calcutta. 


the above facts it was thought worthwhile to com- 
municate the observation on pathological aspect of 
primary carcinoma of the vagina as manifested by 
twenty cases who were registered in the Chitta- 
ranjan Cancer Hospital, Calcutta, between the 
period of from January, 1950 to August, 1954 in- 
clusive. 


MATERIALS AND METHODS 


The materials were received from the gynaeco- 
logy service of the Chittaranjan Cancer Hospital, 
Calcutta. The methods of identification wére 
biopsy from the suspected lesion in vagina, biopsy 
from the cervix and the endometrium ; cytopatho- 
logical examination of vaginal smear according to 
Papanicolaou’s technique, records of clinical find- 
ings including that of cystoscopy and proctoscopy. 
Kahn’s flocculation test was done in all the cases. 
Urine was examined for sugar.. Attempt of glucose 
tolerance test was done but none of these patients 
co-operated. There was no surgical or autopsy 
specimen for study. 

Diagnostic criteria suggested by the League of 
Nations were followed in every case. No case in 
which there was clinical question of the location 
of the primary gtowth or histological question of 
the diagnosis of carcinoma was included. Theze 
were forty-three patients labelled as vaginal carci- 
noma in the records of the hospital during the 
period under review. Twenty of these forty-three 
cases were all quite cleatly associated with normal 
uterus, normal vulva and other organs and: thus 
were regarded as genuine cases of primary ‘vaginal 
carcinoma. ‘There’ was one case’ 
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nosed as primary adenocarcinoma of the vagina 
but the evidences later were such that primary was 
found in the rectum, so it was not included. The 
remaining twenty-two cases were not included due 
to the advanced stage of the disease as it was not 
clear that they were actually primary vaginal 
growths. 


INCIDENCE 


The distribution of cancer in women at Chitta- 
ranjan Cancer Hospital during the period under 
review is shown in a histogram (Fig. 1). 3529 


TOTAL 


3500 43500 

3400 43400 
CANCER IN WOMEN (TOTAL)-3529 | 
QYNABC. CANCER (TOTAL) =1881 
CANCER CERVI 

3200 CANCER VAGINA 132° 


ua 


40 
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Fic, 1—INCIDENCE OF CANCER IN WOMEN (CHITTARANJAN 
CaNceR Hospital, CALCUTTA—JANUARY, 1950 TO AUGUST, 
1954). 


women were registered with primary carcinoma. 
1881 were of the genital system of which 1698 were 
cancer of the cervix, 66 of the ovary, 47 of the 
corpus uteri, 27 of the vulva and 43 (20+23) of 
the vagina. Accepting as proven only the 20, 
primary carcinoma of the vagina in the present 
series comes out to be 0°56 per cent of all carci- 
noma in women ; 1°06 per cent of all carcinoma in 
genital system and 1°1 per cent of carcinomas of 
the cervix or in other words ratio of carcinoma of 
the vagina to that of the cervix is 1 to 85. 

The review of literature shows that its incidence 
varies from 0°24 (Schwarz, 1893) to less than 1 
per cent (Moench, 1931) of all cancers in women ; 
0°11 per cent to 2°7 per cent (Taussig, 1935) of all 
gynaecological carcinomas, the majority of workers 
showing over 1 per cent. The ratio of vaginal 
carcinoma to that of cervix were 1 :43 in Moench’s 
series (1931), 1:45 in Way’s’series (1948) and 1 :55 
in Palmar and Biback’s series (1954) ; 1:67 in the 
series of Douglas (1954) (Table 1). 
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Taste 1—SHOWING INCIDENCE OF CANCER VAGINA IN 
RELATION TO CANCER CERVIX 


Cancer _ Cancer 


Author vagina “ cervix 

Moench, L. M. 

(Mayo Clinic—U.S.A.) é. 43 
Ways, S. 

(New Castle on Tyne—England) ia : 45 
Palmer, J. P. and Biback, S. M. 

(R. P. M. Institute, Buffalo—U.S.A.) ... 1 4 55 
Douglas, G. W. 

(Bellevue Hospital—N. Ye., U.S.A.) ... 1 : 67 
Dutta Chaudhuri, R. 


(Chittaranjan Cancer Hospital—Calcutta) 1 : 85 


Age—The age incidence has been shown in 
Table 2. It is evident from the table that the 
youngest patient in the series was below 35 years 
and the oldest one of 75 years with highest peak 
between 50 to 59 years, the average age period 
being 54 years. This finding is in agreement with 
that of Way (1948) and Fricke et al (1950). There 
is considerable difference of opinion as to the com- 
monest age at which this disease occurs. Ewing 
(1940) places the figures 30 to 40 years. According 
to Novak (1952) the most common age group is 35 
to 55 years. The average age in the series of 
Palmar and Biback (1954) is 57°5 years, Bivens’ 


Taste 2—SHOWING AGE INCIDENCE 


Age in years No. of cases 


Below 35 
35—39 
40—44 
45—49 
50—54 
55—59 
60—64 
65—69 
70—74 ree 
75—79 


nNON 


| 


series (1953) was as high as 64 years with the 
youngest 15 years and the cldest 83. Barnes et al 
(1950) reported a case in a pregnant woman at the 
age of 23 years. The occurrence of the disease 
under the age of twenty years is extremely rare. 
Only ten such reported cases have been quoted by 
Palmar and Biback (1954). Aschheim quoted by 
Lovegren (1931) described adenocarcinoma in a 
child of six months; Lovegren (1931) reported 
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papillary epithelioma in the vagina of a child of 
sixteen months ; Tuft (1930) presented a case of 
primary vaginal carcinoma complicating pregnancy 
in a patient aged sixteen years. 

Religion and race—Sixteen cases in the present 
series occurred among Hindus, two among 
Muslims and two cases among Christians. 


Family history—Study regarding the heredity 
in this series was very much disappointing as none 
of the patients could give any information regard- 
ing family history. Four of one hundred and 
twelve cases of Palmar and Biback’s series (1954) 
gave history of cancer in parents or siblings. 


Menstrual history—Four patients in this series 
were premenopausal and sixteen were of post- 
menopausal period. The premenopausal patients 
had their last childbirth 11 years, 12 years, 12 
years and 11 years before the symptoms of cancer 
came in. All the postmenopausal cases had 
natural menopause. Thus 75 per cent of the cases 
had natural menopause. Palmar and Biback’s 
series (1954) had 66 per cent and Livingstone’s 
series (1950) at 55°6 per cent natural menopause. 
The average age of natural menopause in Palmar 
and Biback’s series was 46°1 years, in Livingstone’s 
series 48°4 years and in this series 44°5 years. 
Previous history in all the cases was more or less 
within accepted normals. History relating to 
functional bleeding was absent in all the cases. 
The period between the age at the menopause and 
the time of cancer diagnosis was varied in various 
series. The series under review showed highest 
period being 30 years and lowest only 6 months ; 
Palmar and Biback found 11°4 years and Living- 
stone found 12°7 years intervals. 


Marital state and parity—The present series as 
well as the available literature show that occur- 
rence of this disease is less common in nulliparous 
women. ‘Two patients in this series were nulli- 
parae of whom one was unmarried. Seven of 
Emmeret’s (1938) thirty-seven patients were nulli- 
parous. Way’s series (1948) showed eight nulli- 
parae among fifty-six cases ; thirty-two in Palmar 
and Biback’s series (1954) were nulliparae of which 
four were unmarried. All but two in Bivens’ series 
(1953) were married and five were nulliparae. 
Moench’s series (1931) included thirty-six married 
and five single women ; Singh’s series (1951) had 
sixteen married-and five singie women, the married 
group had borne one to six children. Among the 
parous women in the present series number of 
childbirth varied from one to thirteen ; uniparous 
were only one. ‘The average childbirth in this 
series were 6°4. 

The unmarried nulliparous one had history 
of adenocarcinoma of the corpus uteri for which 
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she had intra-uterine radium treatment in 1948. 
This time she had ulcerated type of lesion at the 
vault of the vagina; the diagnosis being epider- 
moid type of carcinoma. She had her menopause 
18 years back, her age at the time of registra- 
tion was 72 years. The uterine scraping taken 
by curette showed negative of carcinoma, 


Other associated disease—One case aged 55 
years having menopause 15 years back with last 
child aged 22 years, had patchy leukoderma at 
right eyebrow, both legs and both forearms and 
at introitus. Leukoplakia was present in anterior 
vaginal wall, she had a proliferative growth at the 
left angle of the vaginal vault extending towards 
the right cul and upper part of the rectovaginal 
septum but without any connection with the leuko- 
plakic area in the anterior vaginal wall. None of 
the other cases had any disease which can be taken 
as significant. 


Symptoms—The presenting symptoms have 
been shown in Table 3. Leucorrhoeal discharge 
and bleeding from the vagina were the commonest 
symptoms. In seven cases leucorrhoeal discharge 
preceded the symptom of bleeding, Only leucor- 
rhoeal discharge was also a matter of complaint in 
one case. In one of the cases in the group of nulli- 
parae there was no discharge at all, but she gave 
the symptom of pain abdomen and anorexia ; the 
growth was discovered accidentally during gynae- 
cological investigation. 


Taste 3—SHOWING PRESENTING SYMPTOMS 


Presenting symptoms No. of cases 
White discharge P.V. ... 
Irregular bleeding $8 
Pain lower abdomen ... 
Serosanguinous discharge ots 
Pruritus yulvae, burning sensation during 
Continuous bleeding P.V, bes 


Duration of symptoms—The duration of 
symptoms prior to registration is presented in Table 
4. It is evident from the table that the duration 
varied from less than three months to five years. 


Site—Table 5 shows the situation of growth in 
the vaginal canal. The growth involving the 
posterior vaginal wall is more frequent (14 in 20) ; 
posterior wall only is involved in eight cases, 
posterolateral in five cases, annular (posterior + 
lateral+anterior) in one case. Anterior wall in- 
volvement was in three cases, anterolateral—one 
case and only lateral—two cases. Majority of 
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4—SHOWING DURATION OF PRESENTING SYMPTOMS 


Duration No. of cases 


Less than 3 months 


W 


Taste 5—SHOWING Sites or GROWTH 


Upper Lower Upper Lower Whole 


Sites of growth 1/3 1/3 2/3 2/3 extent Total 


Posterior wall 4 
Anterior wall 0 
Posterolateral wall 1 
Anterolateral wall 0 
Lateral (left) wall 0 
Post lat. & ant. wall 0 


posterior wall growths were confined to the upper 
and those of anterior wall to the lower region. 
Two of the posterior wall tumour, two of the ante- 
rior wall tumours and five tumours involving the 
lateral side occupied the entire length of the 
vagina. It is also evident from the table that 
posterior wall tumours have got the predilection 
for the upper third (5 cases) while a single case 
(married) of anterior wall tumour was situated 
in the lower third of the vagina. The observations 
in the present series are in corroboration with the 
observations of other workers like Kaiser (1952), 
Singh (1951), de Buben (1931), Emmeret (1938), 
Rhode (1897), den Hoed (1936), Moench (1931), 
Way (1948) who observed that when one wall was 
attacked it was the anterior and all anterior wall 
tumour occurred in married women, whereas in 
single women 47 per cent of the tumours were in 
the anterior wall. Tumours in this series were 
solitary lesions. Palmar and Biback (1954) found 
multicentric lesion in one of their cases. Another 
characteristic point was observed that tendency of 
the spread of the tumour in vaginal wall was more 
towards the vault than towards the vulva. 


CHARACTER OF THE TUMOUR 


Macroscopic—An attempt is made in Table 6 
to classify the gross type by the feature observed 
during the examination of patient at her first 
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attendance. Four forms were recognised: proli- 
ferative—7 cases; ulcerative or excavating—5 
cases ; nodular—4 cases ; and infiltrative 4 cases. 


Taste 6—SHOWING Macroscopic CHARACTER 


Macroscopic character No. of cases 


Proliferative 
Ulcerative 
Nodular 
Infiltrative 


Proliferative was taken to be that growth which 
was raised above the surface of the vaginal wall 
and had cauliflower like growth. It was very often 
ulcerated, the edge being everted, the base coarsely 
nodular, soft and red having necrotic areas, 

The ulcerative type was that which appeared as 
discrete craterlike with somewhat elevated edges 
and a base of shaggy tissue resembling syphilitic 
chancre. 

The nodular type had an intact surface epithe- 
lium, the feel was hard. Some showed denuded 
surface epithelium. 

The infiltrative type had also intact surface 
epithelium ; the margin was ill-defined with irre- 
gular extension into the surrounding tissues. Some 
of them had superficial granular and hyperaemic 
areas. The feel was firm and the vagina was 
stenosed. 


Microscopic—The histological findings are 
detailed in Table 7. One of twenty cases was of 


7—SHOWING HISTOLOGICAL FINDINGS 


Grade (Broder’s) 
Types of cancer 


Adeno 
Epidermoid 
Squamous 
Anaplastic 


One case—Vaginal smear done only 


adenocarcinomatous type, ten cases were of epider- 
moid or transitional cell type, six cases were 
squamous cell or spinal cell type, two were of 
anaplastic undifferentiated type (the possibility of 
chorion epithelioma was ruled out). It may be 
mentioned here that the epidermoid and squamous 
cell character existed together in majority of cases. 


— = = = = — 
1 0 0 2 3 
1 0 0 3 5 
0 0 0 | 1 
0 0 1 1 2 
| 0 1 0 0 i 
I II Ill IV Total 
i 0 0 1 
3 5 2 
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The classification was done on the basis of over- 
whelming majority of cells in the microscopic 
picture. Most of the tumours had highly un- 
differentiated cells contrary to the observations of 
Emmeret (1938) whose eight of ‘thirteen cases did 
not go beyond Broder’s grade II. 

The adenocarcinoma showed irregularly formed 
acini of neoplastic cells. One or several layers of 
sharply defined cuboidal cells were found to be 
resting on the mucous membrane. The cells con- 
tained large amount of eosinophilic cytoplasm 
some of which were granular and some vacuolated 
The nuclei were ovoid in most of the cells, irregular 
and of giant size in some. They were all hyper- 
chromatic with prominent nucleoli. Mitotic figures 
were very few. Some of the cells contain two 
nuclei. Some of the acini were filled with the 
neoplastic cells giving a solid appearance. The 
stroma was loose and oedematous with lympho- 
cytic infiltration. The whole picture at the very 
sight under low power resembled duct carcinoma of 
the breast (the breasts were found to be normal on 
examination) (Fig. 2, vide Plate). 

Correlation between histologic type and macro- 
scopic appearance of the lesion—No correlation 
could be found out. Adenocarcinomatous tumour 
also did not vary from other groups. Its picture 
was more or less like that of an ulcerated prolifera- 
tive one. 

Spread of the tumour—As mentioned above no 
postmortem examination was done in any of the 
cases. The observations mentioned here are the 
result of clinical examination. Left parametria was 
infiltrated in three cases ; of these three, two cases 
showed enlarged inguinal gland and the rest in- 
volvement of rectovaginal septum. Both para- 
metria were affected in six cases; of these six, 
one case affected both inguinal glands and one 
affected rectovaginal septum. Right parametrium 
and right inguinal glands, were affected in one case. 
Right iliac gland was affected in another one. 
Symphysis pubis was involved in one case. 


DISCUSSION 


A normal vagina is developed from .the lower 
third of the fused Mullerian ducts and the urogeni- 
tal sinus. Meyer (1907) showed the lining strati- 
fied epithelium has got its source of origin from 
urogenital sinus only. Normally the vagina has 
got no gland. So it is expected that the type of 
carcinoma in such a case should be epidermoid or 
squamous type. But it is a fact that adenocarci- 
noma occurs in the vagina though on rare 
occasions. This series had also one such case. 
What is then the source of origin of primary 
vaginal adenocarcinoma? Many speculations have 
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been made in the past. Meyer (1901) considered 
them to be arising from the aberrant cervical glands 
in the vaginal fornix. Meyer (1907) subsequently 
supported by Novak (1952) was of opinion that 
primary vaginal adenocarcinoma was derived from 
misplaced mesenchymal cells in the vaginal wall 
most probably from Mullerian rests due to deve- 
lopmental anomaly. Broders (1922) felt that it 
was derived from the basal layers of the epithelium 
of vaginal mucosa by metaplasia. Moench (1931) 
interpreted this as arising from remnants of 
Gartner ducts or from endometriosis of recto- 
vaginal septum. Way (1948) reported a case in 
which the tumour was situated in the upper third 
of the posterior vaginal wall and containing corpora 
amylacea as are seen in the prostate, Thus he be- 
lieves one of his two cases of adenocarcinoma was 
derived from Wolffian remnant. Plaut and Drey- 
fuss (1940) are of opinion that adenocarcinoma is 
a malignant change in a pre-existing adenosis of 
the vagina. Adenosis of the vagina was first 
described by Bonney and Glendenning (1911). 
This rare condition is characterised by presence 
of glandular structure in the subepithelial layers 
of the vaginal wall. Herbut (1953) describes adeno- 
sis of the vagina as round or oval or branching 
glands and sometime cystic spaces in the wall of the 
vagina. The glandular structures are of different 
sizes. The epithelial lining is characteristically 
composed of single layer of sharply defined cylin- 
drical cells ; sometimes however the epithelium is 
cuboidal or even flattened and several layers thick. 
The stroma consists of loose connective tissue 
which may be congested or oedematous and may 
show leucocytic infiltration. The case of this series 
shows the architecture which resembles the struc- 
ture of carcinomatous changes on adenosis. 
The lesion did not extend upto the vaginal 
fornix ; the picture is also not in conformity with 
that of the endometrial and cervical gland carci- 
noma. So far the structures of adenocarcinoma 
arising out of Gartner duct origin were mostly 
found to be papillary in structure. The picture 
in the present case also differs from that. Thus 
it seems that the origin of this case is from adenosis 
of the vagina. 

Way (1948) believes that there is an increased 
incidence of vaginal cancer in women with pro- 
lapse uteri particularly if they have worn pessaries. 
None of the cases of this series had such history. 
So the views of Corscaden (1951) that pessary may 
act as a common irritant but not a carcinogenic 
factor is supported. The patients under review 
came from all kinds of parity group: nulliparae, 
uniparae and multiparae. There were patients un- 
married and married, the married being in over- 
whelming majority. Parity seems to be of little 


+ 
} 
| 
j 
| 
| 
} 
| 4 
é 
i 
’ 


6 PRIMARY CARCINOMA OF THE VAGINA—DUTTA CHAUDHURI 


importance. If parity had any influence, primary 
carcinoma should have been more common. There 
is also no evidence that porphyrin or other irritat- 
ing substances like smegma from males have any 
effect. 


None of the cases had any douching habit. 
One of the cases had leukoplakia but the lesion was 
far away from the site of leukoplakic patch, so it 
is difficult to support de Buben (1931) who felt that 
leukoplakia of the vaginal mucosa was a possible 
precursor. 


Many have considered the question of the 
possible carcinogenic effect of high level of oestro- 
gen on the vaginal mucous membrane. Giest and 
Solmon (1941) produced vaginal cancer in rodents 
by prolonged tontinuous high dosage of oestrogen ; 
but it is impossible in human beings to give huge 
doses of oestrogen over the long period of time 
that would justify comparison with the experi- 
mental production of the carcinoma in rodents. To 
investigate further the question of oestrogens as a 
possible aetiological factor one must. think of the 
relation of vaginal cancer to other states in which 
oestrogen levels of the body are normally high 
that is in pregnancy and oestrogen producing 
ovarian tumours. None of the patients had recent 
pregnancy and none of them had any ovarian 
tumour. Approximately a dozen patients who have 
been reported in the literature show that vaginal 
cancer was associated with pregnancy. It might 
be the fact that vaginal cancers grow more rapidly 
during pregnancy. This might also be due to in- 
crease in pelvic vascularity. Stacy (1922) and 
Moench (1931) claimed that leukorrhoea was an 
important antecedent symptom. In this series seven 
cases started with white discharge and fourteen 
cases had white discharge along with other 
symptoms. 

Kahn’s flocculation test was negative in all the 
cases. This is in agreement with the observation 
of Levin et al (1942) according to whom syphilis 
does not appear to be an aetiological factor in this 
disease. 

It is evident from Table 5 that majority of 
cases had growth in the upper third of the posterior 
vaginal wall. de Buben (1931) thought it was due 
to trauma to which this part is most exposed. 
Frank (1931) suggested that it might be due to the 
accumulation of macerating discharges in the poste- 
rior vaginal fornix. 


It seems that vaginal discharge might have 
some role in the aetiology of carcinoma of the 
vagina. But in actual practice white discharge in 
women particularly in premenopausal age is so 
common that much more number of cases of vaginal 
carcinoma should have occurred if that be the case. 
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So the aetiology of vaginal carcinoma seems to be 
uncertain. 


SYMPTOMATOLOGY 


The initial symptoms of the disease are insidious. 
Some cases are discovered during routine gynaeco- 
logical examinations. Bleeding is the predominant 
symptom ordinarily preceded by white discharge. 
The symptoms resemble those of carcinoma of the 
cervix. Vagina is a very thin structure so it might 
be expected that bleeding may be noticed earlier 
in vaginal carcinoma than in the cervical ones. The 
associated pelvic pain is a late symptom by which 
it may indicate the extension of the disease into 
the pelvic lymph nodes with pressure on the poste- 
rior root ganglia. 


DIAGNOSIS 


Regarding the method of diagnosis the clinical 
examination with speculum and biopsy remain to 
be the best. Vaginal smear taken by gently rubbing 
the lesion with a swab stick and stained by Papani- 
colaou’s technique gave positive reaction in all the 
cases of this series. So it is undoubtedly a valuable 
method for screening the vaginal lesion. 


Among cancers of the vagina adenocarcinoma is 
rare ; so the case which has been cited above is 
being reported here : 


Case Report 


A Hindu housewife, Mrs. C. P., aged 50 years and a 
mother of five children with last child birth twenty-five 
years ago came to the hospital with the complaints of 
pain in the lower abdomen for 15 days; continuous bleed- 
ing per vaginum for last two weeks; offensive white 
discharge for three weeks, from February 9, 1953. She 
had her menopause six years back. 

On examination, the uterus with cervical portion was 
found to be atrophied. There was a punched out ulcera- 
tive, raised out growth on the left lateral vaginal wall 
extending upto the rectovaginal septum. On rectal 
examination the rectal wall was found to be free. The 
patient went away without receiving any treatment. 

The letter sent to her address came back with the 
remark ‘“‘the addressee is dead’’; the date of her death 
however was not mentioned. 


SUMMARY 


1. Pathologic observations on twenty patients 
with primary carcinoma of the vagina registered 
at Chittaranjan Cancer Hospital, Calcutta, between 
January, 1950 and August, 1954 are presented. 


2. The incidence was 0°56 per cent of all cancers 


in women, 1°06 per cent of all gynaecological 
cancers with ratio of one vaginal cancer to eighty- 
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Fig. 2—Adenocarcinoma of the vagina showing acini lined by and at Fie, 1—Fi : : 
places filled up with cuboidal cells having ovoid nuclei infiltrating the of 
subjacent structures. H. & E. x 100. 


DuTTA CHAUDHURI —Primary Carcinoma of the Vagina (pp. 1-9) 


Fig. 2—Focal areas of commencing fibrosis. Presence of bile Fig. 3—Necrosed liver tissue. Frame work of connec- 
thrombi. H. & E. x 350. tive tissue maintained. H. & E. x 350, 


KONAR—Cholaemia in Infectious Hepatitis (pp. 10-12) 


ENGRAVED & PRINTED BY REPRODUCTION SYNDICATE. CALCUTTA 6 
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Fig. 1—Skiagram of the chest taken in July 1953 showing the Fig. 2—Skiagram of the chest taken on 11-4-54 
lung abscess involving mainly the right upper lobe. showing the huge lung abscess with a fluid level. 


Fig. 3—The resected right lung showing the big abscess. Fig. 1—Kidney biopsy showing amyloid change. 


GOPINATH AND THOMAS—Empyema Thoracis 
Complicating Lung Abscess with Isolation of SARIN—Amploidosis of Kidney Diagnosed by 
3 S. typhosa (pp. 20-22) Kidney Biopsy (pp. 22-23) 


January 1, 1956 


JANUARY 1, 1956 


five cervical cancers among the women patients of 
the hospital, 

3. The average age was 54 years for the whole 
group. 

4. The average age at menopause was 44'5 
years; four were premenopausal patients but 
their last child birth was 11 years, 12 years, 12 
years, and 11 years before the symptoms of cancer 
came in. 


5. Two patients were nulliparous, two uni- 
parous, rest multiparous, the maximum childbirth 
being thirteen. The average children in this 
group were 6°4. 

6. White discharge and bleeding were the 
commonest symptoms and the duration of symptoms 
varied from two months to five years. 


7. The situation of the tumour in the vaginal 
canal was predominantly in the posterior wall. 
The spread of the tumour was found to be length- 
wise in the wall of the vagina and had a tendency 
to spread more towards the vault than towards the 
vulva. ‘Two patients had no clinical sign of the 
spread of the disease. 


8. Four gross types of tumours are described. 
9. The histopathological types are noted. The 
most frequent pathological grading was towards 
the less differentiated type. No relation was found 


between the histologic types and gross types. 

10. The pathogenesis and aetiology of primary 
carcinoma of the vagina have been discussed. 

11. Modes of diagnosis have been mentioned. 


The value of cytopathological diagnosis have been 
noted. 
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Infective hepatitis is a common disease. Its 
prognosis is usually good and most cases recover. 
The mortality of the disease in Western countries 
is quite low and is estimated to be about 0°2 per 
cent. Most of the deaths in the acute stage of the 
illness are due to cholaemia. The prognosis of the 
disease in our country is not as good as in other 
countries. During the period of from 1951 to 1953, 
27 cases of infective hepatitis were admitted into 
one of the medical wards of this Hospital, of whom 
3 patients developed cholaemia and died of it. 
During the years 1952 and 1953, sixteen fatal cases 
of cholaemia due to infective hepatitis were ad- 
mitted in the same ward. This investigation is con- 
cerned with these 16 cases and was carried out 
with a view to find out the following facts: 
(1) Clinical features of cholaemia ;- (2) possible 
factors for the greater incidence of cholaemia in 
infective hepatitis in our country ; (3) role of 
different therapy in cholaemia. 


CLINICAL FEATURES OF CHOLAEMIA 


History suggestive of infective hepatitis e.g. 
fever, anorexia, nausea and jaundice. was available 
in all the patients. The onset of cholaemia was 
timed from the period the patient showed mental 
changes like drowsiness, coma or delirium. 


Age and sex—The youngest patient was aged 
12 years and the oldest 51. Maximum age inci- 
dence was between 11 and 30 years. Of the patients, 
ten were male and six female (Table 1). 


TABLE 1—SHOWING AGE AND SEx INCIDENCE OF CASES 
or CHOLAEMIA 


Age in years No. of cases Male Female 
Upto 10 she Nil Nil Nil 
11—20 4 4 Nil 
21—30 9 5 4 
31—40 1. 1 Nil 
41—50 1 Nil 1 
51—60 1 Nil i 


Day of the illness of infective hepatitis on which 
cholaemia first appeared may be noted in Table 2. 


Taste 2—SHOWING Day or ILLNESS OF INFECTIVE 


illness of cases illness of cases 
5th 1 24th 1 
9th 1 26th 1 

1 

15th 3 30th 
i8th 2 57th 1 
20th 1 60th 1 


Coma was present in all the 16 patients and its 
depth increased with the progress of the disease. 
There were restlessness in 11, delirium in 7 and 
convulsions in 3 patients. Eight patients com- 
plained of nausea and 6 vomited. The vomitus was 
coffee ground in colour in 4 cases. Hiccup was 
present in 3 cases. All the patients had jaundice. 
It was moderate in intensity in 8 and severe in other 
8 patients. In one patient the temperature was 
102°F, in 2 it varied between 100 and 101°F and 
in 8 between 99Pand 100°F. Five patients were 
afebrile. Distension of the stomach was noted in 
9 patients and of intestine in four. Two patients 
had melaena. Ascites was present in 3 cases. It 
was slight in 1 and moderate in 2 cases. The liver 
was palpable in 10 patients, 3 fingers below the 
costal arch in 2 cases, 2 fingers below the costal 
arch in 2 and just palpable in 6 cases. The spleen 
was palpable 4 fingers breadth below the costal 
arch in 1 and 1 finger below the costal arch in 
another patient. There was neck rigidity in 7 cases, 
Kernig’s sign was- positive in 8 and plantar res- 
ponses were ‘extensor’ in 7. Vascular naevi were 
absent in all the cases. Systolic blood pressure 
varied between 90 and 130 mm. of Hg. and dias- 
tolic between 52 and 90, the average figures for 
systolic and diastolic pressures were 109 and 69 
mm, of Hg. respectively. 

As the patients died within a short period of 
admission in the Hospital, relevant investigations 
could not be carried out in all the cases. 

Haemoglobin percentage (Sahli 100%=14 g. 
per 100 ml of blood) varied between 80 and 90 in 
2 patients, between 70 and 79 in 2, 60 and 69 in 
2, and 50 and 59 in 2 and in remaining.8 patients 
it was not determined. Number of white cells per 
c.mm. varied between 10,000 and 14,000 in 8, 
between 5,400 and 6,800 in 3 patients and in 
remaining 5 cases it was not determined. Percen- 
tage of neutrophil leucocytes varied between 76 and 


: HEPATITIS ON WHICH CHOLAEMIA OCCURRED 
Day of Number Day of Number 
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86 in 5 cases, between 72 and 74 in 2 cases and 
between 54 and 64 in 4 cases. Percentage of 
eosinophils was 16 in 1, 10 in 1, 8 in 2, 4 in 2, 
2 in 3 and 0 in 2 patients. E.S.R. (Westergren) 
was 86, 55 and 32 mm. per hour in 3 patients in 
which it was determined. Bilirubin content of 
blood of 2 patients was 16°6 and 6 mg. per cent 
and icteric index 200 and 90 units respectively. 
Blood protein was determined in two patients. It 
was 68 and 49 g. per cent., albumin was 33 
and 2°4 g. and globulin 3'5 and 2’5 g. respectively. 
Urine was examined in 6 cases. Bile pigments were 
present in 6, bile salts in 4, red cells in 2, albumin 
in 2 and granular casts in 1 patient. The albumin 
content in urine was trace in 1 and moderate in 
another. 

In 3 patients, the liver tissue was removed by 
a Vim Silverman needle immediately after death. 
In one patient it showed fibrosis near portal tracts 
and condensation of perisinusoidal fibrous tissue 
(Fig. 1, vide plate), and in another focal areas of 
commencing fibrosis, round cell infiltration and 
bile thrombi (Fig. 2, vide Plate). Im the last case 
the liver tissue was necrosed but the frame of 
connective tissue was maintained (Fig. 3, vide 
Plate). 

The period that elapsed between onset of chol- 
aemia and death may be noted in Table 3. 


TasLs 3—SHQWING NUMBER OF HOURS THAT ELAPSED 


Possible factors for the greater incidence of 
cholaemia in infective hepatitis in our country : 

Most of the patients came from lower economic 
strata and their intake of food, particularly the 
protein element was poor. 

History of addiction to alcohol before the onset 
of infective hepatitis was present in only one case. 

Most of the patients did not take proper rest 
during the course of infective hepatitis, till they 
were severely ill with the disease or cholaemia 
supervened. 

There were no precipitating factors like, abdo- 
minal paracentasis, injection of mercurial diure- 
tics or administration of morphine, pethidine or 
barbiturates in any of the cases, 
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None of the patients were suffering from portal 
or splenomegalic cirrhosis of the liver before the 
onset of infective hepatitis. “One patient however 
had a palpable spleen upto four fingers below costal 
arch. 


‘TREATMENT 


Restlessness and delirium of the patients were 
controlled by intramuscular paraldehyde. The 
patients had as a routine 5 per cent glucose in 
normal saline by intravenous drip, vitamin B com- 
plex and K intramuscularly and vitamin C and 
methionine intravenously. Penicillin was given to 
control pulmonary infection. Feeds containing 
milk, glucose water, and fruit juice were given by 
intranasal gastric drip. Gastric distension was 
treated by gastric suction. Aureomycin was given 
to three patients by the gastric drip in doses of 
0°25 g. every four hours. Oxytetracycline was given 
to 2 patients in doses of 100 mg. I.V. twice daily. 
One patient had cortisone 25 mg. every six hours. 
He had also aureomycin. Glutamic acid was given 
orally to 3 patients in doses of 1 g. every 4 hours. 
As has been stated previously, all the patients 
expired and no therapy had any effect on the down- 
ward progress of the disease. 


DISCUSSION 


Drowsiness is probably the first symptom to 
suggest that a patient suffering from infective hepa- 
titis is going to the stage of cholaemia. The march 
of events to the fatal end is usually rapid. All our 
patients died within a week and majority within 
four days of the onset of cholaemia. The patient 
gradually becomes comatose. There may be rest- 
lessness and delirium. Convulsions are not com- 
mon. Gastric and intestinal distension are often 
present. Neck is usually rigid and Kernig’s sign 
is positive. Plantar reflexes are usually extensor. 
Jaundice is always present and is usually severe in 
degree. Fever is not a prominent feature. 

During the period 1951 to 1953, out of 27 cases 
of infective hepatitis admitted in one of the wards 
of the hospital 3 died of cholaemia. It has no 
statistical significance as only the severe cases of 
infective hepatitis were admitted in the hospital. 
It however showed that with rest and proper treat- 
ment most of the severe cases of infective hepatitis 
recovered. Almost all our cases of cholaemia came 
from the lower economic strata of the society. They 
did not take proper rest during the initial stage of 
infective hepatitis. Their diet before the onset 
and during infective hepatitis was poor in total 
caloriés and in protein content. Importance of rest 
during the course of the disease and diet contain- 
ing proper amount of protein during and prior to 
the onset of the disease in the prognosis of infec- 
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tive hepatitis has been stressed by many workers 
on the subject. 

We have record of a few cases who had been 
suffering from portal cirrhosis and ‘splenomegalic’ 
cirrhosis and later developed infective hepatitis 
Most of them died of cholaemia. One of our 
patients included in this series had a spleen 
enlarged for four fingers below the costal arch. 
It is expected that infective hepatitis in a patient 
with damaged liver has worse prognosis than in a 
patient with normal liver. Tropical splenomegaly 
of unknown aetiology may give rise to cirrhosis of 
the liver. Hence infective hepatitis in such a 
patient has a bad prognosis. 

Of the 16 cases of cholaemia 10 were males and 
6 females. The female patients were aged 21, 25, 
26, 30, 48 and 51 years. Bjorneboe et al (1948) 
mentioned that in the years 1944 and 1945 there 
occurred in Denmark a particularly severe form of 
infective hepatitis which differed from the usual 
form by its protracted course often extending over 
eight or nine months. Later the patients deve- 
loped oedema and ascites and died in hepatic coma. 
The fatality rate was as high as 37 per cent, and 
it affected almost exclusively women who had pass- 
ed the child bearing age (Bjorneboe and Brochner- 
Mortensen, 1945; Jersild, 1945, 1947; Alsted, 
1947). In our series this peculiarity was not 
noticed. 

Abdominal paracentasis, administration of mer- 
curial diuretics, morphine, pethidine or barbiturates 
were not factors in the precipitation of cholaemia 
in our cases. Various theories like hypoglycaemia, 
intestinal toxin entering the general circulation 
without being detoxicated by the damaged liver, 
absorption of products of hepatic autolysis, rise of 
pyruvate levels in blood, urine and cerebrospinal 
fluid, increased blood-ammonia level and others 
have been advanced at times to explain the clini- 
cal features of hepatic coma (Walshe, 1951). Like- 
wise various drugs like glucose, broad spectrum 
antibiotics, vitamin B complex have been tried in 
this condition. Walshe (1951) suggested that the 
disturbed pattern of blood aminoacids, which 
occurs in hepatic failure, might be toxic to the 
brain. He later used glutamic acid in five episodes 
of coma in three patients with subacute or chronic 
liver damage with satisfactory results. He had not 
had the opportunity to try this therapy in hepatic 
coma due to infective hepatitis (Walshe, 1953). The 
exact mechanism by which glutamic acid restores 
consciousness in patients in hepatic coma due to 
subacute or chronic liver injury is not kpown. 
According to Walshe its effect may be more on the 
cerebral than on hepatic metabolism and due to its 
ammonia-binding power. Singh et al (1954) also 
found increased blood-ammonia level in patients 
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with cirrhosis of the liver but administration of 
glutamic acid either intravenously or orally did not 
restore the blood-ammonia levels to normal. 

All our therapy was futile and all cases ended 
fatally. Glutamic acid was given orally to three 
patients. The dose was less than that suggested 
by Walshe. In a recent case of hepatic coma in 
infective hepatitis, not included in this series, a 
female patient aged 27 years had 20 g. of glutamic 
acid orally per day without any effect on the coma 
or clinical course of the disease and she died within 
72 hours of the onset of coma. We have used 
glutamic acid intravenously in the dose suggested 
by Walshe in a case of cirrhosis of the liver with 
hepatic coma. There was temporary lessening of 
coma but he later lapsed back to coma and died 
of it. 

Though search should be made to find out the 
cause and treatment of cholaemia, it must be noted 
that at the present stage of our knowledge, the 
treatment of the condition is in its prevention. 
Proper rest should be insisted with the onset of 
infective hepatitis and the convalescence must 
never be hurried. Attention should also be given 
to proper diet. 


SUMMARY 

Clinical features of sixteen cases of cholaemia 
in infective hepatitis have been described. All the 
cases ended fatally. : 

Malnutrition and lack of proper rest and diet 
during the clinical course of infective hepatitis are 
the probable factors for greater incidence of chol- 
aemia in infective hepatitis in our country. 

In addition to routine treatment with intra- 
venous fluid and glucose and parenteral vitamins ; 
aureomycin, cortisone and glutamic acid were tried 
without any effect on hepatic coma. 
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An account of the incidence of amoebiasis 
throughout the world is given by Anderson, 
Bostick and Johnstone (1953). In India very few 
surveys have been carried out to give an adequate 
picture of the prevalence of this disease. The 
incidence of Entamoeba histolytica from Bikaner 
was reported by Mayer (1940) to be 23°72 per cent. 
In Bombay, Patel (1945a, b) reported 43°3 per cent 
infection amongst healthy people and 58 per cent 
from those suffering from gastro-intestinal troubles. 
Shrivastava (1953) in Bombay showed 20°1 per cent 
infection in healthy people and 35°6 per cent in 
those with chronic abdominal ailments. Payne 


(1945) writing of the dysenteries in Eastern India 
during a two year period attributed 50 per cent 


to amoebae. Chaudhuri and Chaudhuri (1946) 
basing on their work for several years recorded 
an incidence of only 8°8 per cent in Calcutta and 
Reddy and Tangavelu (1946) 38°3 per cent in 
Madras. In Rajasthan, Anand (1954) recorded 19 
per cent infection in people with intestinal troubles 
and 15°5 per cent in those without intestinal 
symptoms. 

In view of the belief that E. histolytica is 
mainly a hot-climate infection, it was considered 
of interest to carry out a careful survey of the in- 
testinal amoebae of patients of a local hospital. 


MATERIALS AND METHODS 


From February, 1953 to October, 1954, 503 
patients of Gandhi Memorial Hospital, Luck>ow, 
suffering from various complaints were examined 
for the presence of intestinal amoebae ; a certain 
percentage of all these persons gave a past history of 
recurrent intestinal disturbances. Out of these, 70 
patients were suffering from intestinal disorders 
when admitted to the hospital. In a survey of this 
kind it is very important to examine the stool 
repeatedly because it is known that there may be 
found numerous protozoa one day while on the 


next day no organism would be found even after 
careful search. In this work the following proce- 
dure was adopted. Usually six patients were 
selected per week and their stools examined daily 
from Monday till Saturday. On Tuesdays and 
Fridays specimens of stools were collected after 
a saline purgative ; care was taken to collect the 
samples in a sterile way and immediately examined. 


In view of the unreliability of cultural methods 
microscopic examinations were carried out using 
mainly normal saline and freshly prepared Lugol’s 
iodine solution. 


RESULTS 


Table 1 shows the incidence of different intes- 
tinal amoebae in 503 patients. In 11°7 per cent 
cases only trophic amoebae were present and no 
ingested red blood cells could be demonstrated. 
Judging from their nuclei in iodine preparations 
they could not be classified as Endolimax nana, 
Todamoeba butschlii or Dientamoeba fragilis. As it 
was very difficult to give a verdict whether these 
were E: histolytica or E. coli, based on the rapidity 
of movement, the degree of differentiation of 
ectoplasm and endoplasm, pseudopodia formation 
ete., we have grouped them unclassified in Table 1. 
It has been shown earlier (Singh, 1952) in the case 
of free-living amoebae that these characters are of 
little diagnostic value. Iron alum haematoxylin 
preparations of stained nuclei may have given some 
information about these unidentified amoebae. 
This method was not, however, tried because on 
many occasions the amoebae were rounded and 
appeared degenerate and quite often only a few 
were found to be present in smear preparations. 
The classification of the amoebae is based here on 
the characters of their cysts. The percentage of in- 
fection of E. histolytica was found to be very low, 
only 38 per cent. Judging from the high inci- 
dence of E. coli (17'5 per cent), we are inclined 
to believe that in the 11°7 per cent cases of un- 
identified amoebae, the great majority were E. coli. 
I. butschlii and E. nana were found only rarely. 


In Table 2 is shown the incidence of E. histo- 
lytica and E. coli in 70 patients suffering from 
intestinal disorders. In this group the incidence of 
E. histolytica (7'1 per cent) and E. coli (21°4 per 
cent) have been found to be a little higher. 


In Table 3 is given the incidence of E. histo- 
lytica and E,. coli in relation to vegetarian and 
non-vegetarian diets. There appears to be a very 
slight increase in the percentage of infection in 
persons habituated to vegetarian diets, 
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Cc f 
No. of Patients + Patients — Denia Cases of E. Cases of Cases of Cases of 
tients f bae = for amoeba ogre t i I hlii 
patien or amoe am © trophic , histolytica E. coli - butschlii E. nana 


503 155t 348 59 11-7 


Patients — 
for amoebae 


Patients+ 
for amoebae 


No. of 


+ Among these some patients showed infection with ‘two or - three species “of intestinal amoebae. 


TaBLe 2—SHOWING THE INCIDENCE oF E. eartiedients AND E. coli iN 70 PaTIENTS SUFFERING FROM INTESTINAL DISORDERS. 


Cases of unidentified 
trophic amoebae 


19 38 88 17°5 4 0-79 1 0-19 


Cases of E. 


histolytica Cases of E. coli 


Cases of unidentified 
trophic amoebae 


No. of patients 


+ Among these some patients showed infection with both the species “of “amoebae. 


Tass 3—SHOWING THE INCIDENCE oF E. histolytica anp E. coli 1n 503 PATIENTS IN RELATION TO VEGETARIAN 
AND NON-VEGETARIAN DIETS 


Cases of E. histolytica 


Non-vegetarians 
Vegetarians 


DISCUSSION 


The task of detecting the presence of different 
species of intestinal amoebae in human faeces is 
laborious and needs competent personnel for the 
correct identification of these amoebae. Even in 
permanent stained preparations it is sometimes 
very difficult to distinguish between the trophic 
forms of E. histolytica and E. coli. When fresh 
faecal smears are used for diagnostic purposes, the 
characters for distinguishing motile stages, when 
no ingested red blood cells are present, are 
not very satisfactory. ‘These characters are in- 
fluenced considerably by environmental factors. It 
is well known that in old faecal specimens, the 
active and trophic forms degenerate to such an 
extent that their morphological features cannot be 
recognised. Moreover, the diagnosis based on 
negative results from examination of a single stool 
specimen is unreliable. Repeated stool examina- 


tion is essential because intestinal protozoa fluc- 
tuate greatly from day to day. 

The incidence of E. histolytica as observed by 
us is very low (3°8 per cent) when compared to the 
percentage quoted by other workers from far flung 
cities of India as noted previously in the first part of 
the article. It is difficult to interpret these large 
variations, because these cities are coastal areas 
with a similar type of humid climate. In the pre- 
sent work the percentage of infection of E. hisio- 
lytica (7'1 per cent) among the patients suffering 
from intestinal disorders comes nearer to the inci- 
dence of E. histolytica reported by Chaudhuri and 
Chaudhuri (1946) from Calcutta. 

The low percentage of infection of E. histolytica 
in Lucknow may be due to the climatic factor. 
Lucknow has a dry and hot climate for most of the 
year and so the survival time of the cysts of E. 
histolytica outside the human body for infecting 


aka No, % No. % No. % No. % No. % 

patients 

No. % No, % No. % 

iE 70 19+ 51 2 28 5 71 15 21-4 

% No. % No. % No. % 

27 10-3 10 3-8 46. 17-1 

wl 199 25 12-6 9 45 42 21-1 

ISLOrY lO orded wa, 7 16-6 Nil Nil 
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new hosts may be much less than in humid 
climates of Calcutta, Madras and Bombay. The 
types of diets of the people of different parts of 
India may also have some bearing on the preva- 
lence or scarcity of amoebiasis. 


SuMMARY 


The stools of 503 patients of a Lucknow 
Hospital were carefully examined for the presence 
of intestinal amoebae. The percentage of infection 
of Entamoeba histolytica was low being only 38 
while that of E. coli was 175. Among a group of 
70 patients suffering from intestinal disorders the 
incidence of E, histolytica (7'1 per cent) and E. coli 
(21°4 per cent) was a little higher. Jodamoeba 
butschlii and Endolimax nana were found only 
rarely. 
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SPECIAL ARTICLE 


PLAGUE 


R. N. CHAUDHURI, Ms., MR.cP., T.D.D., F.N.L, 


Professor of Tropical Medicine and 
Director, School of Tropical Medicine, Calcutta. 


Plague is a disease of great antiquity and has 
occurred in epidemics and pandemics. The last 
pandemic which started in 1894 is believed to 
have originated in Yunan Provinces of China and 
in 1896 reached Bombay which had been free from 
plague for nearly 200 years (Napier, 1943). This 
pandemic involved almost the whole world ; India, 
however, suffered most. It was estimated that 


during the two decades from the time of its intro- 
duction in 1896 there was a total of nearly ten 


PLAGUE—CHAUDHURI is 


million deaths. India is now one of the endemic 
centres of plague. In eastern parts of Madras, Ben- 
gal and Assam it is rare due to greater prevalence 
of X. astia which is a poor transmitter of plague. 
Calcutta had remained free from plague since 1926, 
but it reappeared in 1948, the first case being diag- 
nosed and investigated by us (Chaudhuri and 
Chakravarti, 1948). At present, Bombay State is 
practically free and the plague endemic centres 
are some districts of Madras, Madhya Pradesh and 
Uttar Pradesh. Thus the incidence appears to be 
declining and it is also less virulent now than 
formerly, and this is attributed partly to insecti- 
cidal measures, chiefly application of DDT for 
control of malaria, 


SomE EPIDEMIOLOGICAL FEATURES 


Transmission—Plague is primarily a disease of 
rats and other rodents. The primary transmission 
cycle of infection is rat—flea—rat. Infection starts 
with brown-rat—flea epizootic, from which man is 
infected sporadically. This may assume epidemic 
proportion. The world-wide extension of plague 
had been chiefly effected through the transporta- 
tion of infected rats by shipping. Infected fleas 
had been carried in grain sacks or by travellers in 
their baggage. Epidemics are usually bubonic, but 
there are two clinical types which make plague a 
most dangerous disease—septicaemic and pneumo- 
nic. Septicaemia may develop during the course 
of bubonic plague, and it may appear as a form 
of primary infection, and it always occurs in 
‘pneumonic plague’ which may arise from a case 
of bubonic or septicaemic plague associated with 
‘plague pneumonia’. 

Infection has been reported also to take place 
orally, for instance, some primitive people in South 
America kill rodents by biting off their heads, 
while others kill fleas by biting them. Infection 
has been acquired at a postmortem examination 
and in the laboratory. Finally, the bacillus has 
been injected with homicidal intent, as happened 
in India in 1933. This most dramatic method of 
plague transmission occurred in Calcutta when in a 
crowded railway station, a culture of plague bacilli 
was injected with criminal intention into a person 
by a hypodermic syringe, ending in the death of 
the victim (Greval, 1954). 

Animal _reservoirs—Besides rat  epizootics 
(murine plague), plague exists in a smouldering 
form among wild rodents over vast tracts of land. 
In certain countries rat plague has extended from 
the ports to some areas of the hinter-land, where 
susceptible rodents have been contaminated with 
the bacilli, resulting in the establishment of wild 
epizootic foci, the disease being called sylvatic 
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plague. This plague fauna differs according to the 
area involved, and may be some species of marmot 
as in North East Asia or ground squirrels as in 
California. These animals represent the reservoir 
of infection. Man comes in contact with infected 
species in hunting or in guarding the crops in the 
fields. Even if the epizootic reservoir is consider- 
ably removed from human habitation, certain 
other wild rodents, particularly field mice which 
range about dwellings, may become intermediaries 
of infection for man. In this connection it is 
worthy of note that predatory birds may transport 
to their nests fleas on freshly killed rodents, and 
that virulent plague bacilli have been demonstrated 
in avian fleas (Sergeev, 1936). Although compara- 
tively few human cases have been recorded in most 
countries as due to existing foci of sylvatic plague, 
probably because of sporadic settlement in those 
areas, in North Manchuria, where the disease is 
endemic in tarabagan (a species of marmot), viru- 
lent epidemics of pneumonic plague have occurred. 
Sylvatic plague does not seem to be a problem in 
India. 


Insect vector—The importance of the rat-flea 
Xenopsylla cheopis in the transmission of plague 
from rat to rat and from rat to man was demon- 
strated by the work of Simond in Bombay in 1898 
which was confirmed by the Indian Plague Com- 
mission in 1906. In India X. cheopis is the most 
important vector; mext is X. brasilensis, but 
X. astia is the commonest flea which however is 
poor transmitter. P. irritans is very rare in India. 
There are other important vectors of plague, but 
not all are good transmitters or infective for man. 
The seasonal prevalence of plague is connected 
with periods in which fleas are most numerous, 
but comparatively mild epidemics may be asso- 
ciated as it was the case in Calcutta in 1948-49 
with low flea index and low rat mortality. 


Wu Lein-Teh (1934) in Manchuria and also 
Blanc and Baltazard (1941) in Persia have shown 
that in outbreaks of plague human flea, Pulex 
irritans may convey the bacillus direct from patient 
to patient without the intervention of the rat. But 
this is not the case in India. 


Among other factors that may have bearings on 
the spread of plague, the following may be men- 
tioned— 


(i) Rats acquire a considerable degree of im- 
munity in places where plague epidemics 
keep recurring year after year. 

(ii) As shown by investigators in India, there 
exists a chronic form of plague in certain 
rats which may serve as the reservoir of 
infection. 
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(iii) It is probable that plague can persist, as 
Wu Lien-Teh and others (1936) believe, 
in latent form in hibernating rodents and 
that they suffer from the disease in acute 
form after they become active again. ‘This 
is not a problem in India. 


(iv) The cat, mongoose and other animals 
which prey upon rats occasionally become 
infected with plague. 


DIAGNOSIS 


Clinical—Sudden high fever with headache, 
congested eyes, rapid pulse, adenitis and leucocy- 
tosis are very suggestive of plague, especially if 
other cases are also reported at the time. ‘The 
early affection of the nervous system as evidenced 
by prostration, apathy, thick speech and stagger- 
ing gait is also suggestive. The patient is very 
thirsty. However, in mild cases of plague these 
symptoms may be absent or present to a slight 
extent. The bubo usually appears in 24 hours, 
and is often embedded in a boggy oedematous 
swelling, but in some cases distinct bubo is not 
found ; only swollen and tender glands are found. 
Inflamed glands should always be sought for in 
doubtful circumstances. As the swelling increases 
and tension in the enlarging gland or glands is 
relieved by exudation into the surrounding tissue, 
the pain becomes less marked and the so-called 
boggy periglandular oedema develops, the skin 
being usually free. Fluctuation may be noticed 
about the fifth day or so; it may suppurate and 
become secondarily infected. 


The site of invasion determines the site of 
bubo. The barefooted Indian is usually bitten on 
the toe, so that in India 70 per cent have bubo in 
the groin (femoral and inguinal), 20 per cent in 
the axilla and 10 per cent elsewhere (submaxillary 
and cervical). 


In primary septicaemic plague due to over- 
whelming infection there may be no clinical signs 
except high remittent fever with profound dis- 
turbance of the circulatory and nervous system. 
The patient is toxic and delirious. The skin is hot; 
the pulse and respiration rate is increased, the 
voice is thick, and the tongue is coated. Petechial 
haemorrhages may be seen, blood pressure falls. 
There is little or no enlargement of the glands. 
The symptoms are similar to those of any general 
septicaemia but if life is prolonged multiple adenitis 
becomes manifest. 


In primary pneumonic plague the onset is very 
sudden and the physical signs are often slight in 
contrast to the patients’ grave condition. Dull- 
ness and crepitations are often absent in the lungs 
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until late in the disease. Feeble respiratory sounds 
and tubular breathing over small areas are not com- 
monly found on auscultation. The sputum is not 
viscid and rusty as in ordinary pneumonia, but 
thin and soon becomes very blood-stained and 
eventually develops the classical ‘prune-juice’ 
colour consistency. The patient has an anxious 
expression, may be dyspnoeic and cyanotic with 
not much pain in the chest. Pulse is soft and fast 
and blood pressure low. The patient is usually 
conscious. 


Bacteriological—Since the bacteriological exami- 
nation is a simple procedure and gives reliable in- 
formation, the final diagnosis should depend on it. 

P. pestis occurs in the invaded glands, the 
blood and the sputum. In bubonic cases, mate- 
rial aspirated from the bubo should be stained by 
Gram’s method and examined for the characteristic 
bipolar pleomorphic gram negative bacilli. 

The glaud puncture should be sufficiently deep 
so as to reach the glandular tissue as the material 
from the periglandular region may not show the 
bacilli. 

In bubonic plague the bacillus can also be cul- 
tivated from material obtained by aspirating the 
bubo and not infrequently from the blood of the 
patient. In severe septicaemic plague, P. pestis 
may be so numerous in the peripheral blood as to 
be demonstrable in stained blood films. 


For blood culture about 10 c.c. of blood from 
the patient is inoculated into 90 c.c. of glucose 
broth and incubated at room temperature (30°C). 
After 24-28 hours incubation when haziness appears 
it is subcultured on blood agar for further study 
as mentioned previously. 0°5 to 1 c.c, of blood 
with or without citrate may be injected to guinea- 
pig or white mouse. It may also be directly in- 
eculated into a 5 per cent rabbit blood agar plate, 
the colonies appearing in 48 hours. 

The pathogenicity test is done on the guineapig 
or white mice, the latter being preferred as it does 
not harbour any ectoparasite specially flea. The 
animals must be kept in insect-proof cages during 
the test. Saline or broth suspension of the organism 
from the above growth is injected into the animal. 
01 c.c. of 24 hours broth culture is injected intra- 
peritoneally. The diagnosis is established if the 
animal dies between 1-4 days showing characteristic 
postmortem changes such as—(a) necrotic focus at 
the site of the injection, (b) enlargement of re- 
gional lymphatic glands, (c) general subcutaneous 
congestion and haemorrhages. Pure cultures of 
plague bacilli will be obtainable from most of these 
sites ; (d) effusion in the peritoneum and other 
serous cavities, (e) miliary necrotic nodules are seen 
on the surface and in many organs particularly 
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liver and spleen, splenic smear becoming invariably 
positive. 

The gland material can directly be inoculated 
into the guineapig or mouse and the organism is 
recovered if the animal dies. Some of the material 
may also be rubbed into a shaved area on the 
abdomen of an animal. When the glands suppu- 
rate it will often be necessary to resort to animal 
inoculation to confirm the diagnosis. 

In pneumonic plague large number of bacilli 
are found in the sputum. As the material con- 
tains more of the extraneous organism direct patho- 
genicity test is preferred to cultural method. 
Sputum is rubbed on to the shaven abdomen of a 
guineapig or on to its nasal mucosa. The organism 
is isolated from the animal after its death and 
identified by the above procedures. 

The organisms isolated can be serologically con- 
firmed by direct agglutination test performed with 
specific antisera (Seal, 1951). Slide agglutination 
test with patient’s sera is also successful (Panja and 
Gupta, 1948). These, however, are yet of doubtful 
utility. 

But the results of culture and animal inocula- 
tion are too delayed to permit the early diagnosis 
essential for effective treatment. 

As a practical point, it may be stated that cases 
showing a profusion of oval, bipolar bacilli in 
smears from glands and with clinical manifestations 
of plague are not likely to be other than plague 
bacilli. Smears from primary vesicle of an ambu- 
lant case will also show the bacilli. In doubtful 
cases treatment for plague should be given without 
waiting for the results of culture of animal inocula- 
tion. 

Lastly, the knowledge of the occurrence of 
plague in rats should be helpful in detecting human 
plague cases ; so whenever there is any unusual 
rat mortality, a post-mortem should be made of 
them. Chief characteristics of plague infected rats 
are enlargement and congestion of the spleen and 
lymphatic glands, and the presence of plague 
bacilli. 


‘TREATMENT 


When the first outbreak of plague occurred in 
India in 1896, attempt was made to combat it by 
immunotherapy. While the problem of prophylaxis 
was solved to a certain extent by the preparation 
of plague vaccine by Haffkine in 1899, there was 
no progress in the way of treatment of plague cases. 
Such sera as Lustig’s, Yersin’s, Rowland’s, etc., 
were tried but with disappointing results. 


Then various drugs such as iodine, mercuro- 
chrome and alcohol were tried but with equally 
disappointing results. 
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Meanwhile attempts were being made to 
improve the quality of serum, and in 1936 Sokhey 
reported the production of a potent serum in horse 
prepared at the Haffkine Institute in Bombay 
which was found to be more effective in the treat- 
ment of plague cases. 

The discovery of sulphonamides opened a new 
era in the treatment of bubonic plague. In experi- 
mental infection in rats and mice, sulphapyridine 
(Schutze, 1939) and sulphathiazole (Sokhey and 
Dikshit, 1940) gave very encouraging results, 
while Wagle et al (1941), from trials in human 
plague cases, found that the sulphonamides by 
virtue of their bacteriostatic action are most apt 
to cure plague patients, and that sulphadiazine was 
the drug of choice, both from the curative point 
of view and lower toxicity. 

With the discovery of penicillin the drug was 
naturally tried in plague, but found to be useless 
in both experimental and human infection. 

Studies by Meyer and Quan (Waksman, 1949), 
Videla (1947), Sokhey and Habbu (1949) revealed 
that streptomycin has even higher curative power 
than that possessed by any of the sulphonamides. 
It appeared to be bactericidal rather than bacterio- 
static. Thus were available three specific medica- 
ments which in order of their importance are 
streptomycin, sulphadiazine, and anti-plague 
serum. They can be advantageously employed in 
sequence or in combination for severe cases. 
Treatment should however be instituted as early 
as possible. 

The most important single factor which decides 
the issue in human bubonic plague is the develop- 
ment and degree of septicaemia. Death usually 
supervenes in all cases of septicaemic plague with- 
out modern treatment. The value of any drug 
in plague is judged by knowing whether septi- 
caemia was present or absent when the treatment 
was commenced. For this purpose 0°5 c.c. of 
patient’s blood is drawn from a vein and distri- 
buted on two agar slopes in equal quantities, and 
the treatment is started immediately afterwards. 
The agar slopes are incubated for 2 to 3 days at 
room temperature and at the end of this time, the 
plague colonies which grow on the slopes are 
counted. If the number of colonies is less ‘than 
10 in 0°25 c.c. of blood the case is classified as 
‘mild septicaemia’ and if the number of colonies 
is more than 10, the case is classified as ‘severe 
septicaemia’. If no colonies grow the case is marked 
as non-septicaemic. 

A brief reference is made to a few details on 
the use of the various drugs. 

Streptomycin and other antibiotics—Strepto- 
mycin is the most effective drug in plague— 
bubonic, septicaemic and pneumonic. In an 
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average case, an initial dose of % to 1 g. followed 
by 05g. every 6 hours i.e. 2°0 g. daily is given 
intramuscularly until the temperature remains 
normal for 24 hours. Thereafter % g. is given 
every 6 hours, i.e., 1°0 g. daily and later 8 hourly 
until a total of about 12 g. is given in about a 
week’s time. Milder cases may be given lesser 
dose, while severe septicaemic cases may require 
as much as double this dose in 6-7 days. Concen- 
tration of the drug in blood reaches 20 units or 
more per c.c. of serum after 24 hours. The effect 
of streptomycin is augmented by giving in addi- 
tion sulphadiazine. Chlortetracycline, chloramphe- 
nicol or oxytetracycline have been found effective 
in experimental mouse infections and may be used 
in severe cases in addition to streptomycin. Besides 
they prevent secondary infection. Streptomycin is 
not recommended for prophylactic purposes because 
of the rapid excretion and the difficulties of repeat- 
ed dosage. 


Sulphonamides—As mentioned above, sulpha- 
diazine is the most effective of the sulphonamides, 
An initial dose of 4 g. is given followed by 2 g. 
4 hours later. Subsequently 1 g. is continued 
every 4 hours till the temperature had returned to 
normal for 2 days. This dose maintains a con- 
centration of 10-15 mg. per 100 c.c. of blood. The 
next best drug is probably sulphamerazine ; an 
initial dose of 4 g. is followed by 1 g. 4 hours later 
and then 1 g. every 8 hours. The sulpha drugs 
are given orally but in comatose patients or those 
who are unable to swallow, parenteral administra- 
tion is necessary. In every severe case, an initial 
dose of 2 g. should be given intravenously prefer- 
ably in glucose solution and the subsequent doses 
orally. None of the sulphonamides is given for more 
than 10 days. Adequate amounts of alkalis must 
be given to keep the urine alkaline. A combination 
of serotherapy and sulphonamide treatment has 
been tried with no advantage. Besides their cura- 
tive action, the sulphonamides are highly valuable 
in the prophylaxis or abortive treatment of the very 
contagious pneumonic plague. For this sulpha- 
diazine or sulphamerazine, 3 g. daily should be 
given for at least 5 days after the last exposure. 


Antiplague serum—40 c.c. of serum is given 
on the day of admission, 20 c.c. intravenously im- 
mediately on admission and 20 c.c. subcutaneously 


6 hours later. The same quantity of serum is 
repeated the next day in a like manner. Subse- 
quent dosage and duration of treatment depends on 
the severity of the case. For mild cases it is usually 
enough to give the injections for 2 days, while 
severe cases are given injections for about 5 days. 

The efficiency of the various forms of therapy 
are shown in Table 1 (Wagle, 1948). 
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Tasyg 1—SuMMARY oF RESULT OF CASES WITH PLAGUE 
SEPTICAEMIA OF DIFFERENT SEVERITIRS. 


Mild septicae- Severe septicae- 

mia, i.e. 1-10 mia, i.e. more 

colonies in 0-25 than 10 colonies 

Treatment c.c. blood. in 0-25 blood. 
No. of Mortality No.of Mortality 

cases percent cases percent 


Yersin’s Rowland’s 


serum... 47 745 90 100-0 
Iodine (intravenous- 

ly) 19 73-6 56 96-4 
Antiplague serum ... 29 24-1 42 69-0 
Sulphapyridine al 26 19-2 36 72:2 
Sulphathiazole aS 41 21-9 91 50°5 
Sulphamerazine_.... 7 14-2 15 40-0 
Sulphathiazole cum 

serum... 4 0-0 21 38-0 
Sulphadiazine 24 41 37 32-4 
Streptomycin 12 0-0 20 15-0 


In other matters the treatment is largely 
symptomatic and supportive. Bed rest is essential, 
and it should be remembered that in virulent 
plague infection the heart weakness manifests itself 
early and severely, and the very rapid feeble pulse 
may be present even from the beginning of the 
attack. Death may follow slight exertion. There- 
fore, the patient should not be allowed to sit up 
until the temperature has been normal for several 
days. The diet should be simple and nourishing 
with adequate fluid intake. 

During the more acute phase one should guard 
against manipulation of the bubo. Rubbing in 
ointments or incision is contra-indicated. It is 
best to apply ichthyol or ichthyol-belladonna spread 
on gauze pad. It has a soothing action and does 
not irritate the skin. With suppuration, when 
fluctuation has become general, the bubo should 
be incised, otherwise indolent sinuses may form. 

Protective inoculation—In India Haffkine’s 
vaceine has been extensively used. The modified 
vaccine prepared in caseine hydrolysate broth is 
given in one dose of 3-4 c.c. or 2 doses | c.c, each 
at an interval of 1 week. It is a formalin-killed 
vaccine and contains (1,000 million organisms per 
c.c.). "The dose varies according to the size and age 
of the individual. The immunity lasts about 4 to 6 
months, but the protection is not absolute. Obser- 
vations show that inoculation distinctly diminishes 
the incidence of plague and the death rate in the 
inoculated population. A vaccine composed of 
living. avirulent plague bacilli has been used 
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in some countries and is said to give higher 
protection. 

To summarise the treatment of plague, strepto- 
mycin should be given at first, supplemented by 
sulphadiazine or sulphamerazine. In suitable cases 
the latter drug may replace streptomycin after a 
few days. If the patient does not respond to 
the combined treatment, chloromphenicol, and 
tetracyclines (2 to 4 g.) may prove beneficial. In 
severe septicaemia and particularly in pneumonic 
plague, streptomycin should be supplemented by 
sulpha drug or one or other of the later anti- 
biotics plus antiplague serum. 

When antibiotics are not available, sulphadia- 
zine or sulphamerazine that has proved highly 
effective should be used in uncomplicated bubonic 
plague. Every possible effort should always be 
made to detect plague cases early and to start 
adequate treatment immediately. 
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CASE NOTES 


EMPYEMA THORACIS COMPLICATING 
LUNG ABSCESS WITH ISOLATION 
OF S. TYPHOSA 


N. GOPINATH, M.s., B.s., T.D.D. 
AND 
T. THOMAS, M.8., B.S., F.A.C.S., 


Department of Thoracic Surgery, 
Christian Medical College and Hospital, 
Vellore. 


The occurrence of empyema during or following 
typhoid fever is not common. Divergent views are 
expressed as to the aetiology of the pulmonary complica- 
tions of typhoid fever. As a review of the literature 
on this subject revealed a paucity of such lesions, we 
are herewith reporting a case of empyema complicat- 
ing a lung abscess. S. typhosa was recovered from the 
empyema, 

Frankel (1886) was one of the earliest to point out the 
pulmonary complications of typhoid fever. Most of the 
authors of the articles on enteric fever emphasize that 
the causative organism for the predominant pulmonary 
lesion is D. pneumoniae or Streptococcus haemolyticus 
rather than S. typhosa itself though the latter may be 
recovered from the sputum and from the lung and 
empyema on aspiration. Infection with S. typhosa pro- 
duces a septicaemia and therefore a major focus may 
lodge in the respiratory sytem. ‘This has been referred 
to as pneumo- or pleuro-typhoid. Thus in some cases 
at least the caustive factor for the thoracic complication 
may be S. typhosa as stated by Harvill (1942). The pul- 
monary lesion may be of varying degree as bronchitis, 
bronchopneumonia or lobar pneumonia. These may per- 
sist long after the subsidence of the intestinal infection. 

The major complication was in the respiratory system 
in 25 out of a series of 77 cases of typhoid reported bv 
Napier et al (1942). Sulakhe (1941) noticed that cough 
was present in 80 per cent of 75 consecutive cases of 
enteric fever admitted to Sir J. J. Hospital, Bombay, in 
1939-40. He also noticed that 40 per cent of patients 
showing respiratory complications had succumbed to the 
illness. Of the 95 cases of typhoid fever reported by 
Patel et al (1954), half the cases had cough at the onset 
and many of these had physical signs in the chest 
Minchin (1939) in a critical review of 444 cases of typhoid 
fever treated in General Hospital, Madras, during 1936-38, 
recorded that “nearly a quarter of the cases were ad- 
mitted complaining of cough and as 17 per cent deve- 
loped bronchitis and 11-8 per cent bronchopneumonia, 
a condition having a mortality of 40 per cent.” A re- 
sume of these articles bears out the fact that pulmonary 
_ symptoms and signs do constitute a significant factor to 
be taken into consideration while assessing the treat- 
ment and prognosis. 

Lung abscess, as a complication of enteric fever is 
uncommon and is usually due to necrosis of a localised 


pneumonic process. Harvill (1942) reviewed eight such 
cases. Rarely embolic and pyaemic processes give rise 
to abscesses in the lung during the course of typhoid 
fever as in the case reported by Robinson (quoted by 
Minor and White, 1946) 

The occurrence of an empyema as a thoracic com- 
plication is indeed very rare. It may arise by itself or 
associated with the pulmonary lesion. Baliga (1949) dis- 
cussing surgical complications of typhoid fever could 
find only 3 cases of empyema out of 6,818 cases seen 
between 1940-48 in the hospitals in Bombay. Vaisham- 
payan (1949) reviewing the same subject commented that 
empyema thoracis due to S. typhosa does not lead to as 
good a result as those due to D. pneumoniae. Harloe 
(1934), in a study of 351 cases of empyema thoracis treat- 
ed by closed negative pressure method, could cite only 
one, case where S, typhosa was recovered. Few indivi- 
dual cases have been reported besides the two cases of 
Minor and White (1946) where the empyema occurred in 
association with the pulmonary lesions due to S. typhosa. 

The nature of the fiuid in the pleural cavity may be 
serous, serofibrinous or frankly purulent. The empye- 
mata frequently arise as serous effusions after the disease 
is well established. The presence of large endothelial 
cells in the pleura has been stressed by Widal. He was 
under the impression that the fluid became bactericidal. 
Empyemata that arise later, long after typhoid fever, 
may have their source in the parasternal node or a 
cartilage or a rib. It may also be due to subphrenic or 
splenic abscess. The empyema may be the result of a 
pure typhoid or a mixed infection. The above compli- 
cations obviously alter the prognosis in a case of in- 
fection with S. typhosa. 

We are reporting a case where a lung abscess was 
complicated by a post-resection empyema. S. typhosa 
was recovered from the empyema. 


Case REPORT 


T., C.M.C.H. 129933. Male patient, age 18 
years. On 26-12-1952 the patient developed fever 
which was continued in type. On the twelfth day 
of the fever, he was diagnosed as a case of typhoid 
fever on clinical signs and was treated with 
chloramphenicol. The scheme of dosage of chlo- 
ramphenicol is not known though he received it 
for eight days. By the twenty first day the fever 
gradually subsided only to rise again. He was 
given aureomycin to combat this rise in tempera- 
ture but to no effect. A few days after this he deve- 
loped cough with mucopurulent expectoration, 
which was treated with penicillin and streptomycin. 
As there was no change in his condition, further 
investigations were conducted. On the basis of a 
roentgenogram of the chest, a diagnosis of lung 
abscess of the right upper lobe was made. He 
was treated with fairly heavy doses of penicillin 
and streptomycin for one month. As there was no 
change in the symptoms, he received deep x-ray 
therapy totalling 8,000 r. in March, 1953. This 
seemed to result in some improvement. He had 
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a recurrence of the symptoms with increased cough 
and foul smelling expectoration of 6-8 ounces per 
day in July 1953. A skiagram of the chest (Fig. 1, 
vide Plate) taken at this stage showed a lung 
abscess involving the right upper lobe. In October 
1953, he was treated with penicillin, penicillin 
ester, oxytetracycline, aureomycin, each drug being 
given for short periods in rotation in the above 
said order. He failed to improve and on 9-4-1954 
he was admitted to the thoracic service of the 
Christian Medical College Hospital. 

Physical examination showed an undernourished 
youth with clubbing of the fingers. There was 
heavy coating of tartar on the teeth. He was 
having severe cough with purulent expectoration 
of about 3-4 ounces per day. He was afebrile. 
Examination of the chest showed dullness of the 
whole of the right lung with bronchial breath 
sounds accompanied by rales over the whole of the 
back of the right chest. Skiagram of the chest 
taken on 11-4-1954 showed a huge lung abscess 
with a fluid level (Fig. 2, vide Plate). Laboratory 
data: W.B.C. 11,600/c.mm., neutrophil polymor- 
phonuclear leucocytes 69 per cent, eosinophil poly- 
morphonuclear leucocytes 4 per cent, lymphocytes 
26 per cent, and monocytes 1 per cent. Erythro- 
cyte sedimentation rate was 55 mm. at the end of 
one hour. Urinalysis and faeces examination were 
negative. Culture of the sputum showed D. pneu- 
moniae, coliform bacilli, N. catarrhalis and diph- 
theroids. From the date of admission he received 
penicillin 100,000 units twice a day with strepto- 
mycin 05 g. once a day. Bronchoscopy on 
13-4-1953 showed inflamed mucosa of the right 
bronchial tree with much purulent secretions being 
aspirated. No Widal test had been done. 

On 16-4-1954 a right pneumonectomy was done. 
The whole lung was involved in the lung abscess 
and was densely adherent to the chest wall. Dis- 
section was tedious and difficult and resulted in 
the soiling of the pleural cavity. Postoperatively 
his temperature did not settle down and an empy- 
ema of the right pleural cavity was suspected. 
Blood examination showed total W.B.C. 13,100 per 
c.mm. with polymorphs 70 per cent, lymphocytes 
28 per cent, monocytes 2 per cent. On 23-4-1954 
aspiration of the right pleural cavity was done and 
serosanguinous fluid was removed. Culture of the 
fluid aspirated showed growth of S. typhosa. Fluid 
aspirated on successive days (25-4, 28-4, 1-5) con- 
firmed the presence of S. typhosa. From 1-5-1954 
he was put on chloramphenicol 250 mg. four 
hourly till 9-5-54; penicillin 1 lakh units four 
hourly ; streptomycin 0°5 g. once a day till 15-5-54. 
On 1-5-54 the empyema was drained after resecting 
the eighth rib posterolaterally. On 30-4-54 aggluti- 
nation tests showed agglutination occurring at 
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1/320 dilution with typhoid H and 1/80 dilution 
with typhoid O. Blood culture on 1-5-1954 and 
4-5-1954 showed no growth. Repeated culture 
examinations of urine and faeces were sterile. His 
temperature subsided after the empyema drainage. 

On 27-5-54 he had an anterior stage thoraco- 
plasty done. Examination of the pleural contents 
revealed the growth of S. typhosa on 25-5-54 and 
on 29-5-54 together with Staphylococcus albus and 
P. pyocyaneus. After this, further examinations 
did not show any growth of S. typhosa. On 15-6-54 
a posterior stage thoracoplasty removing ribs one 
to seven was carried out. His progress was com- 
plicated by serum hepatitis, but he was well enough 
to be discharged on 6-7-54 with the advice to have 
the drainage tube removed in stages. A follow up 
examination in January 1955 revealed that he is 
keeping normal health and that he is back at school 
now. The drainage tube had been removed from 
the empyema space in November 1954. 


Pathological examination of the right lung (by 
Dr. E. W. Gault) is as follows: 
Macroscopic—Specimen of the right lung with 
some moderate thickening of the pleura. Cut sec- 
tion shows that the entire upper lobe is consoli- 
dated (pneumonic consolidation) with a large 
abscess cavity extending from the posterior to the 
anterior segment, about 7x2%4 x4 cm. in size. 
The pneumonitis extends into the lower lobe mainly 
in the superior segment. The middle lobe was 
not involved (Fig. 3, vide Plate). 
Microscopic—The wall of the abscess cavity 
shows inflammatory granulation tissue consisting 
of neutrophil polymorphonuclear lencoytes, many 
monocytes and plasma cells, many young capillaries 
and fibroblasts. The surrounding lung shows in- 
filtration by lymphocytes, mononuclears and plasma 
cells, many young capillaries and fibroblasts. The 
surrounding lung shows infiltration by lympho- 
cytes, mononuclears and plasma cells. A few 
small respiratory bronchioles are seen filled with 
neutrophil polymorphonuclear leucocytes. 
Impression—Lung abscess with pneumonitis. 


SUMMARY 


In our unit over one hundred resections for pulmonary 
abscess have been done; few gave a history suggestive 
of having had typhoid fever initially. In no case have 
we recovered S. typhosa from the sputum or pleural 
fluid except in this reported case. This case presents a 
rare complication of typhoid fever. We believe that the 
patient had typhoid fever at the onset of disease and 
that the abscess of the lung developed during the course 
of the typhoid infection. As the abscess had not been 
treated effectively, it became a chronic one which neces- 
sitated resection of the diseased lung. The microscopic 
examination of the resected specimen showed it to be of 
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non-specific entity because of secondary infection. Soil- 
ing of the pleura resulted in an infection of the pleural 
cavity. S. typhosa was isolated on culture of the pleural 
contents. Simultaneous drainage of the pleural cavity 
with rib resection and chloramphenicol therapy effected 
a cure, 

We believe that further investigations are necessary 
to find out the aetiology and role of the thoracic com- 
plication that occurs alongside and as a sequela of the 
typhoid fever. 
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AMYLOIDOSIS OF KIDNEY 
DIAGNOSED BY KIDNEY BIOPSY 


L. R. SARIN, .k.c.p., 


Department of Medicine, 
Sawai Mansingh Medical College, 
Jaipur. 


B., Hindu male, aged 36 years was admitted on 
3-5-55 complaining of generalised oedema and 
weakness for 15 days. He denied any previous 
history of oedema. The quantity of urine was 
diminished to half during the period. 


Past history revealed only chronic cough with 
scanty expectoration for the preceding three years. 


GENERAL EXAMINATION : 

Poorly built, ill-nourished and anaemic. There 
was generalised oedema. Lymph glands were pal- 
pable in the axillae. 

Abdomen—The liver and the spleen were pal- 
pable. There was slight amount of free fluid in 
the abdomen. 

Chest—Crepitations in both mid zones and the 
left base and the right infraclavicular region. 

Cardiovascular and nervous system—nothing 
abnormal. 

Fundoscopy—normal. 
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INVESTIGATIONS : 


Skiagram of the chest—There was infiltration in 
both mid zones and right infraclavicular region. 
There were thick strands in left apical area. 

Blood—R.B.C.—3°0 mill./c.mm., Hb—9°0 g. 
per cent., W.B.C.—6400/c.mm. with polymorphs 
60 per cent, lymphocytes 38 per cent and mono- 
cytes 2 per cent. 

Urine—Specific gravity was 1014, albumin + +/+ 
with a few hyaline and granular casts, a few R.B.C. 
and a few calcium oxalate crystals. 

Sputum—Negative for acid-fast bacillus. 

Blood chemistry—Proteins—3°96 g. per cent, 
albumin—1°5 g. per cent, globulin—2°46 g. per 
cent, urea—25 mg. per cent and cholesterol—140 
mg. per cent. 

Congo red test—75 per cent of the dye was 
absorbed in 1 hour. 

Liver biopsy report—Focal necrosis, fatty dege- 
neration, reticuloendothelial hyperplasia. No evi- 
dence of amyloidosis. 

Kidney biopsy—It was performed by Vim 
Silverman needle after locating the kidney by intra- 
venous pyelography and the examination showed 
amyloidosis. 

The glomeruli were enlarged in size and showed 
small circumscribed deposits of uniformly pink 
staining material between the loops of capillaries. 
The space between the glomeruli and the Bowman’s 
capsule in most of the glomeruli was less than 7 « 
and in other cases this space was completely obli- 
terated. Some of the proximal tubules show cloudy 
degeneration while the distal convoluted tubules 
were normal. The walls of some of the arterioles 
showed a deposit of the same material as was pre- 
sent in the glomerular tufts. The interstitial tissue 
showed a patchy fibrosis and slight lymphocytic in- 
filtration (Fig. 1, vide Plate). 

By congo red staining, the hyaline material in 
glomerular tufts and the arterioles showed the meta- 
chromatic reaction of amyloid, 


DISCUSSION 


This case was admitted with provisional diagnosis of 
type II nephritis. Skiagram showed pulmonary tuber- 
culosis and he was investigated for any possible amyloi- 
dosis, Recently Iversen and Brun (1951) published their 
first results with percutaneous aspiration kidney biopsy 
and after that Bjorneboe et al (1952) imported their 
results. At first aspiration biopsy was dene but now 
Kark and Meuhrcke (1954) reported kidney biopsy in 
prone position with Vim Silverman needle. In this case 
there was no amyloidosis in liver but kidney definitely 
showed amyloidosis and congo red test was also posi- 
tive. According to Rosenblatt (1933) amyloidosis in- 
volves the -kidney in 72 per cent of the cases and the 
liver in 63 per cent. Amyloidosis is rare in India, 


a ; 

is 

‘ 

? 

4 

i 

rt 

| 

| 

2 

| 

| 

1 


JANUARY 1, 1956 


according to Gharpure (1951) and Reddy (1951). Mostly 
it has been diagnosed either by congo red test, liver 
biopsy or at autopsies. In foreign literature amyloidosis 
of the kidney has been diagnosed by percutaneous biopsy 
of the kidney. 


SUMMARY 
Amyloidosis of the kidmey in a patient who was 
suffering from pulmonary tuberculosis is described. The 
case was diagnosed by kidney biopsy. 
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MEPHENESIN IN MORPHINE ADDICTION 


P. K. CHATTERJEE, ™.8. (CAL.), M.R.c.P. (LOND.), 
F.C.C.P, (U.S.A.), 
Hony. Visiting Physician and Associate Professor of 
Medicine, Calcutta National Medical College, 
AND 
J. K. DATTA, mss. 
Calcutta. 


Mephenesin is widely known as a muscle relaxant 
and is used in many spastic conditions of voluntary 
muscles. It has also a sedative action which is said to 
be mainly effective in allaying anxiety ‘without cloud- 
ing consciousness’. It has been used in many nervous 
and psychotic states of anxiety and tension and in drug 
addiction cases, for sedative action which causes mental 
relaxation without producing undue sleepiness. 


We have recently used mephenesin in a case of 
morphine addiction with very remarkable results. Mor- 
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phine or opium addiction is quite common in this 
country and in view of the difficulty in combating the 
withdrawal symptoms which appear when the drug is 
suddenly stopped or reduced in dose, and of curing the 
unfortunate victims of their ruining habit, we are re- 

i this case to stimulate further trial with this 
drug. 


Case REPORT 


D.C.P., a married Hindu male, aged 25 years, 
shopkeeper by occupation, was first seen on Octo- 
ber 8th, 1955 with complaints of severe continuous 
pain in the epigastrium, nausea, occasional vomit- 
ing and anorexia. He gave a history that for about 
one and half years he was having severe pain in 
the abdomen which was not relieved by anything 
except an injection of morphine. 


The story as could be gathered from his wife 
was as follows: About one and half years ago the 
patient started getting pain in the epigastrium. On 
one occasion when the pain was very severe a doctor 
was called in and he gave an injection of morphine 
which gave immediate relief. Since then he used 
to take morphine injections to relieve his pain. The 
number of daily injections of morphine increased 
until he was taking four injections a day after six 
months and eight to ten injections after nine months 
from the onset of his illness. 


At first he could go to his work while taking 
the injections but later he was constantly in a state 
of drowsiness and pain. Stopping the injections or 
reducing their number caused severe mental upset ; 
he became violent, had insomnia, severe abdominal 
pain and refused all food and drink. 


When seen on the 8th October, 1955, the 
patient was emaciated, eyes sunken, cheeks 
hollowed and was in severe distress. He was very 
restless, complained of acute pain in the abdomen. 
The abdomen was moderately distended, tender 
and fairly rigid. Temperature—97°4°F. Puse— 
70/min., and respiration—20/min. ‘There was no 
abnormality in the heart or the lungs. 


He was put on small frequent milk feeds, intra- 
venous glucose and bromide and belledonna mix- 
tures. He continued to be restless and was conti- 
nuously asking for morphine injections. As this 
was denied he tried to run away from the hospital. 
At night an injection of pethidine quietened him 
for a short while. Next morning he was lying 
listless in bed, not responding to any questions and 
refusing all food. He had thrown away his clothes 
and was passing stools and urine in bed. Pethidine 
and luminal by injection were given at intervals 
for three days with no improvement in his general 
or mental condition. 
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From the fourth day he was put on mephenesin 
05 g. tablets 3 times a day. Next day he was 
quiter and took his feeds and could sleep at night 
with a bromide and chloral mixture. On the third 
day of mephenesin therapy the patient was very 
much better and was talking normally. He had a 
sense of well being and had no pain in the abdomen. 
Next day mephenesin was omitted and the patient 
became worse again. Mephenesin was started again 
and his symptoms were relieved. He continued to 
take mephenesin | g. daily which kept him com- 
pletely free from symptoms. He had no craving 
for morphine. 


He was discharged on October 20, 1955 with 
a very happy mental condition. He was asked to 
continue mephenesin for some time and to report 
after a week. He was quite well when he saw 
us after a week. 


DISCUSSION 


Reports of beneficial effects of mephenesin in anxiety 
states and other acute and chronic psychoses and drug 
addictions have appeared in medical literature from 
time to come. Schlan and Unna (1949) were probably 
first in reporting good results with mephenesin in cer- 
tain anxiety states and psychoses. There were two 
cases of drug addiction (one with morphine and the 
other with heroin) in their series of 63 cases. They, 
however, reported that in these two cases although 
there was relief of mental excitation, craving for the 
drugs persisted. We have not come across any other 
report in the literature about the use of mephenesin in 
morphine addiction. 

Mephenesin is believed to act through the central 
nervous system. It is also believed to be a synaptic 
depressant, Its sedative action in anxiety and/or other 
states of excitability is said to be due to relief from 
muscular tension and a feeling of relaxation. In all 
states of excitation and anxiety there is a neuromuscular 
‘hypertension’. With mephenesin as the patient expe- 
riences a sense of muscular relaxation his feeling of 
mental excitability and tension disappears, and there is 
a feeling of euphoria. 

In such conditions a dose of 1 g. of mephenesin one 
to three times a day has been recommended, In our 
case 05 g. three times a day at first and later twice a 
day was effective. As side effects from the drug in the 
dosage adopted in our case are said to be rare, it can be 
used over long periods if necessary. 


Summary 


A case of morphine addiction with severe symptoms 
of withdrawal has been described. There was quick 
relief of symptoms with mephenesin. The patient ap. 
peared to have lost all craving for the drug and was 
cured from addiction within a very short time, 
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HEPATITIS IN A CASE OF SITUS 
INVERSUS VISCERUM 


G. M. DAS DE, M., B.s. (CAL.), 
N. S. Malaya. 


Amoebic hepatitis is quite common and diagnosis is 
not difficult in normal persons. But difficulty arises when 
a patient with dextroposition of all the viscera presents 
himself for amoebic hepatitis. The author came across 
one such patient who proved to be of considerable ctiaienl 
interest. The case is reported below : 


Case REPORT 


A Eurasian, aged 30 years, had been complain- 
ing of slight pain localised over the left hypochon- 
driac region off and on for the last 5 years. History 
revealed that he had blood-stained stools during 
this period, twice a day for a month. For the last 
15 months he had been suffering from increasing 
pain over the same region as well as all over the 
chest. The pains were stabbing in nature. 


On examination—The patient was not very ill. 
He weighed 110 lb. There was a dullness over the 
left side of the front of the chest. A tender soft 
mass below the left hypochondriac region was pal- 
pable. The apex beat was in the 5th right inter- 
costal space. B.P. was 120/75 mm. Hg. 


X-ray of the chest confirmed that the heart was 
on the right side. Barium meal showed fundus of 
the stomach over the right side; the caecum and 
appendix over the left side. The dome of the left 
diaphragm was raised. 


Urine and stool examinations showed no abnor- 
mality. 

Treatment—The patient was treated with aureo- 
mycin (05g. T.D.S.) for six days, injection 
emetine hydrochloride, grain 1, for 6 days, and 
oxyquinoline for ten days. The severity of the pain 
in the left hypochondrium and the pain over the 
chest subsided after three days. The pain over the 
hypochondriac region subsided after 6 days of 
treatment. 
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PRIMARY CARCINOMA OF THE VAGINA 


Primary carcinoma of the vagina is a rare 
gynaecological lesion. Proper epidemiological data 
relating to its distribution in different parts of the 
world are not available. Contributions from 
America on this subject’.* indicate its relative 
frequency among the coloured races. The only 
report available from South Africa’ deals with only 
10 cases among Bantu women. The present com- 
munication by Dutta Chaudhuri* from Calcutta 
is most welcome, although this report also provides 
only an incomplete picture of the frequency of 
this disease in India. The subject is important, 
and cancerologists of this country would do well 
to collate their data in order to determine the true 
frequency of this condition, as it obtains in India 
as a whole, and also in different parts of the coun- 
try where environmental differences exist. This 
will constitute an important study from the point 
of view of the clinicians, as the therapeutic results 
in vaginal cancer are rather unsatisfactory. It will 
also be interesting for the research worker as the 
relation between genetics and carcinoma cannot 
be completely ignored. 

Dutta Chaudhuri’s report is based on 20 cases 
studied at the Chittaranjan Cancer Hospital, 
although in one of his cases some doubt may exist 
as to the primary nature of the tumour. In pre- 
senting reports of primary vaginal carcinoma it is 
always a good practice to eliminate any case where 
a primary lesion exists or has existed in either the 
cervix and/or corpus uteri, or vulva. Avoidance 
of this practice results in a boosting up of the fre- 
quency and loading of the results under some 
circumstance. 

In the present series primary vaginal cancer 
constituted 1°06 per cent of all genital tract can- 
cers in women. This is about the same as that 
quoted by some of the British (Way*, 1°6 per cent) 
and American (Corscaden*, 1 per cent) workers. 


' Kaiser, I. H.—Cancer, 5: 1146, 1952. 

? PaLMER, J. P. aND Brecocx, M.—Am. J. Obstet. and 
Gynec., 67 : 377, 1954. 

* Hiccrnson, J.—Cancer, 4: 1224, 1951. 

‘Dutra CHaupHuRI, R.—J. Indian M. A., 26: 1, 1956. 

* Way, S.—Malignant Diseases of the Female Generative 
Tract, Churchill, London, 1951. 

*Corscapen, J. A.—Gynaecologic Cancer, Thomas Nel- 
son, New York, 1951, 
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The frequency of 2°7 per cent as reported by 
Taussig’ is probably too high as judged by data 
from more recent literature. In relation to cervi- 
cal cancer however, Dutta Chaudhuri’s figure 
appears to be rather low, when compared to inter- 
national data. Indeed, this may only be an appa- 
rent discrepency because of ineffectual cancer cam- 
paign and inadequate screening facilities which 
exist at present in this country. 


The literature on age incidence of primary 
vaginal carcinoma abounds in differences of 
opinion. The commonest age appears to be about 
the middle of the sixth decade of life. But it is 
a pity that since the publication of the mono- 
graph by Livingstone in 1947, little attempt has 
been made by different writers to make a _collec- 
tive review of a large series of cases in order to 
obtain a comprehensive picture on the subject. 


A definite relationship between parity and 
primary vaginal cancer is hard to establish. How- 
ever, collected data from the literature show that 
given a hundred nulliparous women with genital 
tract cancer the distribution between vulva, vagina, 
cervix uteri, corpus uteri and ovaries will stand 
at approximately 8, 31, 7, 30, and 24 respectively. 
This shows that nulliparae are more vulnerable to 
vaginal cancer than is generally appreciated. The 
only known predisposing factor for primary vaginal 
carcinoma is a neglected pessary. In Marie Curie 
Hospital* this was observed in 26°9 per cent of 
cases. 


The gross appearance of a primary vaginal 
eancer is variable. Sometimes the growth is classi- 
fied, as Dutta Chaudhuri has done, into prolifera- 
tive, ulcerative, nodular and infiltrative forms. 
But, unlike cervical Carcinoma, a clear-cut distinc- 
tion between one type and another is often not 
possible because of the anatomical peculiarities of 
this organ. Healy*® proposed a more practical 
classification in which three types are recognised. 
The first includes the vascular, spongy, friable 
fungating tumours. The second group comprises 
of infiltrating circumscribed resistant tumours, 
which often present an ulcerated surface. ‘These 
two types constitute the majority of vaginal can- 
cers. The third variety, which consists of a small 
group is made up of growths which give rise to 
annular constricting forms, thereby converting the 
vagina into a narrow rigid tube. A uniformity in 
classification in all cancer studies is more than 
desirable. 


* Taussic, F. J.—Surg. Gynec. Obst., 60: 477, 1935. 
* Annual report of British Emp. Cancer Campaign, 1947. 
* HEALY, W. P.—Am. J. Obst. < Gynec., 20: 789, 1933. 
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In most cases the extensiveness of the growth 
obscures the point of origin. It is generally re- 
garded that growths involving the posterior wall 
are more frequent. In Dutta Chaudhury’s series 
70 per cent.of the growths were on the posterior 
vaginal wall. Closer scrutiny of this data presented 
in Table 5 of his article, however show that the 
actual incidence of the posterior vaginal wall cancer 
might have been less. More comprehensive infor- 
mation is obtained from the New Castle series pre- 
sented by Way’ in his monograph. This shows that 
the growths of the anterior wall may be almost as 
frequent, if not more so than those of the poste- 
rior wall of the vagina. In all studies dealing with 
the location of the growth it is a good practice to 
include only those cases where only one wall has 
been involved, otherwise distortion is inevitable. 
This has more than a mere academic value, for it 
helps the planning of the treatment. As borne 
out by Dutta Chaudhuri’s figures, tumours of the 
upper third of the anterior vaginal wall and those 
of the lower third of the posterior vaginal wall 
are relatively uncommon. 


Palumbo” claims that 90 to 97 per cent of all 
tumours are epidermoid or squamous epitheliomas. 
This seems to be too high an estimate for vaginal 
adenocarcinomas. The nearer probable figure is 
about 1 per cent as quoted by Way*. The inci- 
dence of 5 per cent adenocarcinoma in the present 
series also seems to be high, but may be explained 
by the small number of cases. The scepticity about 
primary adenocarcinomas of the vagina is under- 
standable, but when such a growth is proved to 
exist, in most cases’ it follows that interesting 
but rare condition of adenomatosis vaginae des- 
cribed by Bonney and Glendenning’*. Reports of 
histological gradations of malignancy in primary 
vaginal cancer including the present one have been 
indifferent. Thus, Moench” classified 20 out of 35 
cases as grade 4, while in Emmert’s™ series of 13 
cases 8 belonged to grade 2. This discrepancy is 
due to the frequency with which, in vaginal cancer, 
cells of different grades of malignancy are found 
in different parts of the tumour. For apparently the 
same reason a satisfactory gradation was not 
possible in the present series. 


Primary vaginal carcinoma is probably one of 
the most difficult malignant diseases of the female 
generative tract to treat. This is partly because 


** PatuMBO JR., L.—South M. J., 47: 356, 1954. 

PrauTt, A. anD Drayrur, E.—Surg. Gynec. Obst., 71: 
756, 1940. 

BONNEY, V. GLENDENNING, B,—Proc. Roy. Soc. Med., 
4: Obst. & Gyn., 16, 1910. 

** Moencn, M.—Am. J. Obst. & Gynec., 22: 837, 1931, 

 EmMeERT, V.—Ibid, 36: 1058, 1938, 
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of the site and relations of the organ, partly due 
to the thinness of the vaginal wall and the rich sub- 
epithelial lymphatic plexuses which predispose to 
early invasion and spread. Radical colpohysterec- 
tomy as an extension of the Wertheim or Schauta 
operation is difficult because of the close proximity 
of the bladder, urethera and rectum. Consequently 
tendency is to remove less tissue, thus favouring 
local recurrence (about 90 per cent—Telinde*’). 
Extensive dissection is frequently followed by fistu- 
lae. Routine pelvic exenteration is too major a pro- 
cedure, Moreover if the operation is not combined 
with inguinal and external iliac lymphadenectomy 
it remains incomplete unless the growth is con- 
fined to the upper third of the vagina. Way’ gives 
an analysis of 10 cases treated by surgery with 3 
survivals for 2% to 10 years. Of these 2 were 
treated by local excision only, so these growths 
must have been early and localised. This is indeed 
a gloomy picture for surgical treatment of vaginal 
cancer, and at present it is difficult to obtain a 
more correct information about its scope and pro- 
spects. Corscaden® is of the opinion that less than 
a quarter of all cases may be suitable for surgery. 


The general preference is towards radiotherapy, 
not because the results approach the desirable 
standard but a better planning is seldom possible. 
Earlier observers” ‘* ** obtained a 4 to 12 per cent 
5-year survival rate. Courtial’’ was the first to 
claim 45°4 per cent 5-year cure rate. From the 
large collective review of Livingstone™ the all 
round chance of salvage from radiotherapy appears 
to be about 12°3 per cent. With improvement of 
technique in more recent years as much as 35°7 
per cent 5-year survival rate has been claimed by 
Way’*. Considering the nature of the disease this 
is no mean achievement. Even later communica- 
tions by Kahanpaa and Gylling”® and Fricke et al™ 
amply substantiate this claim. 


It is a pity that although the present article 
on the subject gives a fairly comprehensive account 
of the pathological features and points of clinical 
interest based on 20 cases it does not include the 
results of treatment. It is needless to point out 
that this omission has deprived the clinicians of 
an information which they consider to be of great 
value. 


“Tr Linpg, R. W.—Operative Gynaecology, Lippincot, 
London, 1953. 

**De BuBen, I.—Surg. Gynec. & Obst., 52: 884, 1931. 

DourtiaL, J.—Paris Med., 1: 247, 1939. 

* Livincstone, R. G.—Primary Carcinoma of the Vagina, 
Charles Thomas, Spingfield, 1947. 

* Way, S.—J. Obst. Gynaec. Brit. Emp., 55: 739, 1948. 

*° KAHANPAA, V. AND GYLLING, T.—Ann. Chir. et Gynaec., 
Fennie, 38: 164, 1949. 

" FRICKE, R. E. et al—Am. J. Roentgenol., 64: 86, 1950. 
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Vena Cava Inferior Ligation in Congestive Heart Failure 


BERNATH AND OTHERS (Am. Heart J., 50: 112, 1955) 
give in the following line the summary of their observa- 
tion : 

In the period between April, 1949, and November, 
1953, 100 patients with cardiac decompensation have been 
treated by ligation of the inferior vena cava at the 
Medico-chirurgical Center of Broussais. Improvement 
immediately follows operation, The patient breathes 
more easily as soon as the ligature is tightened. The 
regression of the hepatomegaly and the disappearance 
of the peripheral oedema follow and establish the im- 
provement 

There are frequent postoperative complications. 
Oedema of the lower extremities occurs in the presence 
of old pre-existing inflammatory changes in the veins. A 
cardiac diet must be maintained without interruption 
following the operative procedure. 

The major indications for the procedure are consi- 
dered to be mitral disease and combined mitral and 
aortic disease, particularly in patients where rheumatic 
activity appears to have ceased. Cardiac pathology with- 
out valvular lesions and arterial hypertension are also 
considered to be acceptable indications. Our experience 
is too limited to assess the results in congenital heart 
disease, 

Absolute contraindications are considered to be car- 
diac disorders with high output (chronic cor pulmonale, 
thyrotoxicosis) as well as certain valvular lesions in 
which marked restriction of the circulation occurs (in 
advanced aortic stenosis, for example). 

Operation is avoided in patients in whom the cardiac 
pathology is progressive, a circumstance which occurs 
particularly in younger patients (less than 30 years old). 
In these, only partial results are obtained, and the 
danger of rheumatic progression is greater. 

The analysis of the data under review shows a high 
mortality during the first postoperative year (23 per 
cent). This mortality is in part due to a continuation 
of cardiac degeneration and in part due to the occurrence 
of vascular accidents. Ligation of the inferior vena cava 
has no effect on attacks of rheumatic fever or on cerebro- 
vascular accidents 

The mortality diminisheg considerably during the 
second year and remains relatively low after four years. 
The survival rate after the first year is 60 per cent, after 
the second 49 per cent, after the third year 40 per cent, 
and after the fourth and fifth years 33 per cent. These 
values are distorted by the fact that our operative mor- 
tality was too high when this procedure was initiated : 
20 per cent was for the first 50 patients as compared to 
6 per cent for the next 50 patients. 

The duration of the improvement depends on the 
care with which the patient follows the prescribed medi- 
cal diet, on the changes in his cardiac pathology, on 
his liver function, and on his kidney function pre-opera- 
tively, and on the rapidity with which collateral circula- 
tion is established. This last factor appears to destroy 
the beneficial effects of the operation; cardiac insuffi- 
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ciency reappears and the patient returns to a status 
similar to that which obtained prior to operation, 

Ligation of the inferior vena cava is accordingly con- 
sidered a satisfactory palliative treatment of intractable 
cardiac insufficiency particularly when accompanied by 
the threat of pulmonary emboli. The results of the 
present procedure correspond to. those obtained by means 
of other major palliative surgical procedures (artificial 
anus, gastroenterostomy, etc.). The functional improve- 
ment achieved and the prolongation of life obtained 
justify the operative and post-operative risks to the 
patients. 


Long-acting Coronary Vasodilator Drugs 


RUSSEK AND OTHERS (Circulation, 12: 169, 1955) give 
in the following lines the summary of the observations 
on long-acting coronary vasodilator drugs e.g., Metamine, 
Paveril, Nitroglyn and Peritrate : 

Evaluation of vavsodilator drugs in the treatment of 
angina pectoris continues to present a difficult problem 
because of the lack of objective methods of study, the 
element of subconscious bias on the part of both patient 
and physician and the unreliability of pain as a quanti- 
tative measure of underlying coronary insnfficiency. It 
has been shown, however, that the ability of vasodilators 
to modify the electrocardiographic response to standard 
exercise (Master two-step test) in carefully selected 
patients provides a sound basis for assessing the relative 
and absolute value of each of such agents in the treat- 
ment of this disorder. 

Employing this technic, a study of Paveril (dioxylin 
phosphate), Metamine (triethanolamine trinitrate biphos- 
phate), Nitroglyn (coated granules of nitroglycerine) and 
Peritrate (pentaerythritol tetranitrate) was undertaken 
in 21 patients in whom control records obtained after 
standard exercise remained relatively constant from day 
to day. The results obtained with Metamine, Paveril 
and Nitroglyn were in sharp contrast with those ob- 
served after the administration of Peritrate. They may 
be summarized as follows : 

Metamine produced little or no significant effect on 
exercise response as measured electrocardiographically 
in all patients in the series. 

Paveril in some instances was mildly effective but its 
action was not sustained and its influence was never 
striking even with massive dosage. Only 6 of 21 patients 
showed significant improvement in exercise response fol- 
lowing the use of this drug. Paveril does not appear to 
be as potent as papaverine in comparable dosage. 

Nitroglyn, in spite of the logic behind its use, gave 
disappointing results. In the usual recommended dos- 
age, 24 mg. (1/25 grain), the preparation appeared 
totally inert. With larger doses, 4:8 to 9@ mg. (2/25 to 
4/25 grain), Nitroglyn evoked slight to moderate im- 
provement in exercise response for a period of six hours 
following its administration in almost two-thirds of the 
patients tested. Nevertheless, the drug failed to induce 
a normal electrocardiographic response to exercise in any 
of the 21 patients in the series, a result far surpassed by 
the sublingual administration of nitroglycerine and by 
Peritrate, respectively. 
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Peritrate, in dose of 10 to 20 mg. showed a marked 
modifying influence on the response to standard exercise 
in 14 of the 21 patients tested. The effect of this agent 
was comparable to that of nitroglycerine, but its action, 
after a latent period of 60 to 90 minutes, could be demon- 
strated as long as five to six hours after the administra- 
tion of a therapeutic dose. Clinical response was marked- 
ly attenuated or totally abolished, however, when Peri- 
trate was taken after food. Of the four drugs tested 
only this agent appears worthy of the designation ‘long- 
acting coronary vasodilator’. Peritrate appears to satisfy 
the need for prolonged coronary vasodilatation in most 
patients with angina pectoris. 


Hypotension and Myocardial Infarction 

Bruce aND oTHERS (Circulation, 12: 207, 1955) give in 
the following lines the summary of their observations : 

Ten patients with typical findings of acute myocardial 
infarction were studied for two weeks after admission 
to the Metabolic Ward of King County Hospital. 

Six of these patients died of myocardial infarction 
and terminal complications within four weeks. 

None of the survivors had hypotension or tachycardia, 
evaluated by hourly determinations, during first three 
days. 

Systolic and pulse pressures diminished gradually in 
the survivors, 

Surviving patients had higher mean venous pressures, 
circulation times and volume distribution of sodium 
thiosulfate initially, together with reductions in each of 
these factors during the second week. These changes 
were associated with greater loss of weight, negative 
potassium and nitrogen balances observed in these 
patients. 

Dying patients exhibited a slight decrease in serum 
sodium concentration, renal conservation of sodium, 
expansion of volume distribution of sodium thiosulfate, 
as well as persistently lower blood pressures. 

It is concluded that the early appearance of hypoten- 
sion following acute myocardial infarction presaged clini- 
cal complications and unfavourable metabolic responses 
as well as a fatal outcome in these patients. 


Heart in Hypertension 


Vaku, (Indian J]. M. Sc., 9 : 365, 1955) from an analysis 
of 500 cases of hypertensive cardiopathy (secondary to 
essential hypertension) from a cardiac population of 1,860 
cases during a five-year period at King Edward VII 
Memorial Hospital, Bombay, observes : 

The incidence of hypertensive cardiopathy is investi- 
gated from the points of view of age and sex. Whilst 
76-6 per cent of cases were between the age-limits of 40 
and 69 years, only 6-4 per cent were under the age of 
30 years. The high incidence of males (viz. 73:3 per 
cent) is subject to correction. 

Amongst the cardiovascular complications observed 
in cases of hypertensive cardiopathy were cardiac failure 
(65-6 per cent), cerebral haemorrhage (6-4 per cent) and 
uraémia (3-2 per cent). These are subjected to further 
analysis. 
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Of a total of. 550 “‘cardiac deaths” during the same 
five-year period, 160 deaths were attributable to hyper- 
tensive cardiopathy. 


The major causes of death in hypertensive cardio- 
pathy were congestive cardiac failure (33-1 per cent), 
coronary disease (288 per cent), cerebral haemorrhage 
(16-9 per cent) and uraemia (7-5 per cent). 


Experiences with the Flexure Syndromes 


PALME AND OTHERS (Am, J. Digest. Dis., 22: 194, 
1955) write : 

Symptomatically, splenic flexure syndrome and hepatic 
flexure syndrome differ considerably, The former is 
characterized particularly by low left anterior chest dis- 
comfort, at times with radiation to the epigastrium, the 
left flank or left renal areas. The discomfort may, in 
fact, be limited to these latter areas. The sensation is 
one of moderately severe distension or pressure discom- 
fort, poorly localized, often stimulating a fruitless effort 
to belch, at times a little frightening to the patient, at 
times aggravated by full inspiration, The symptoms 
appear in attacks, usually with a brisk onset, and last 
from several minutes to a few hours. There is rarely a 
cramping element. Recumbency does not appear to have 
an important influence over the symptoms. Postprandial 
periods tend to be most uncomfortable for the patient. 
Palpitation, periodic breathlessness, and anorexia are 
occasional complaints. Excess flatus is not a consistent 
symptom, but at times a bowel movement or passage of 
flatus is associated with relief. Rarely are there bowel 
complaints fer se, constipation being encountered most 
frequently. The patient usually interprets his symptoms 
as indicative of heart or left lung disease, and the clini- 
cian often finds it necessary to give some thought to 
these two organs. 


Subjectively, the hepatic flexure syndrome simulates 
gall bladder disease. The main symptom is that of perio- 
dic right upper quadrant pressure discomfort, at times 
severe. It may occasionally be crampy and rarely has a 
burning quality. Over the weeks and months it shows 
wide and erratic variations in severity. The discomfort is 
usually localized rather closely to the gall bladder re- 
gion. At times it seems to travel between the gall 
bladder area and epigastriam or left upper quadrant. 
There occasionally is pain in the right kidney area of 
the back and in the right shoulder. Usually there is, in 
addition, a variety of simple dyspeptic symptoms. Thus, 
the symptoms are usually most annoying after meals. The 
patient feels best when his stomach is empty. Fullness, 
non-productive desire to belch, aggravation by “gaseous” 
foods, other food idiosyncrasies, easy nausea, and bor- 
borygmi, are rather common. 


Excess gas in the hepatic flexure or splenic flexure 
of the colon, although in itself not unusual nor neces- 
sarily significant, may at times be the explanation for 
symptoms suggesting cardiac, stomach, gall bladder, 
kidney or pulmonary disease. The concept of the hepa- 
tic and splenix flexure syndromes has proved to be ot 
positive clinical value. 
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Common Clinical Errors in the Care of the Elderly 


Zeman (Practitioner, 174: 556, 1955) writes that there 
are four principal sources of error.in the diagnosis and 
treatment of elderly persons. First, a defeatist attitude 
on the part of the physician examining or treating an 
aged person can induce in him a harmful laissez-faire 
policy. Stereotyped diagnostic thinking tends to nar- 
row the possibilities in old people to arteriosclerotic 
heart disease, cerebral arteriosclerosis, and chronic arthri- 
tis, and the physician may overlook remediable condi- 
tions that can be detected only by careful clinical and 
laboratory studies, or even clinically obvious disorders. 
Mistaken therapy in elderly persons is commonly prac- 
tised. Oversedation, unwarranted delaying of operations, 
or withholding of medicaments, and failure to apply even 
the simplest psychotherapy are the commonest errors. 
Finally, the altered reactions of the aged to disease 
may yield atypical clinical findings. In order to avoid 
errors in the management of elderly patients, certain 
general suggestions can be made. The patient’s indivi- 
dual background and personal problems must be under- 
stood, Social maladjustments may present themselves 
in the form of bizarre symptoms. The aged patient’s 
good sense should never be underestimated, and full 
attention should be given to all his complaints. With 
age there comes a tendency to accept pain and discom- 
fort as inevitable. Each patient must be examined 
thoroughly, since minor lesions are often disciosed 
which are remediable and which may cause more dis- 
comfort to the patient than serious disorders. It is the 
physician’s task to see that preventive measures against 
household accidents are taken for the benefit of older 
people so that unnecessary suffering may be avoided. 


Epidemic Dropsy Glaucoma 


Hakim (Brit. J. Ophthal., 38: 193, 1954) in the fol- 
lowing lines gives a summary of his observation on the 
experimental study of argemone oil and its alkaloid in 
the causation of epidemic dropsy glaucoma : 

Argemone mexicana L., an American weed, was 
introduced into the Eastern tropics in the early 18th 
century. 

Epidemics of dropsy and glaucoma in India were 
traced in 1926 to argemone seed-oil contaminating 
cooking oils, 

Sanguinarine, one of the active alkaloids in the oil, 
was isolated in 1948, 

The present experimental study of the oil and its 
alkaloids has enabled both oedema and glaucoma-like 
changes to be induced in animals for the first time. 

Argemone oil and sanguinarine appear to have three 
fundamental actions; (@) anti-adrenaline action; (b) histo- 
pathological effects on cornea filtration angle, retina and 
skin ; (c) effects on tissue-fluid balance. 

An single unifying “biochemical lesion’ that may 
co-ordinate all these has not yet been found. 

Modifications of the actions of sanguinarine by adre- 
naline, food protein, and BAI, may suggest therapeutic 
measures for epidemic and general use, 

The technique of oedema production by protein deple- 
tion may be employed as a new biological test for epi- 
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demiological work in the tropics, for the rapid produc- 
tion of toxic lesions in animals, and for the detection 
of other oedema or glaucoma-producing substances. 

The technique of producing acute rises of tension by 
subconjunctival or intra-ocular injections, is a new, deli- 
cate, and rapid method of detecting tension raising 
substances. 

The technique of causing sustained rises of ocular 
tension by the use of a natural plant substance, has pro- 
duced pathological changes in animals similar to those 
of primary glaucoma. This may prove valuable for 
general glaucoma research. 

Chemical, pharmacological, and ophthalmological evi- 
dence, lends support to a theory in the toxic aetiology 
of primary glaucoma in other parts of the world by in- 
direct ingestion of papaver-like substances. 


Retrolental Fibroplasia in U.K. 


The following is the summary of a report to the 
M.R.C, by their conference on retrolental fibroplasia : 

This study of retrolental fibroplasia included 1,095 
babies in the United Kingdom weighing 4 lb. (1,800 g.) 
or under at birth and surviving at least two months, 84 
of whom were affected with retinopathy. The following 
conclusions emerge : 

1. The cause of prematurity, and maternal factors 
other than vaginal bleeding, did not influence the sub- 
sequent development of the disease. 

2. Boys were more often affected than girls; the 
main reason for this appears to be that they are more 
immature than girls for a given birth weight. 

3. The nurseries showed wide variations in their 
use of oxygen and, in general, corresponding variations 
in the incidence of the disease. 

4. The use of oxygen predisposed to the develop- 
ment of a retinopathy. Except in two cases, at least 
five days’ treatment with oxygen was required to pro- 
duce the disease; and the likelihood of a baby getting 
the disease increased as the treatment with oxygen was 
prolonged. 

5. There are many other variables to be taken into 
account, but nurseries in which little oxygen was given, 
and which were free from cases of progressive retino- 
pathy, did not, on the average, experience survival rates 
inferior to nurseries using more oxygen. 

6. Clinical signs of anoxia at and after birth were 
associated with a higher incidence of retinopathy, but 


on the average more oxygen was given to anoxic babies. 


Stellate Ganglion Block in Quinine Amblyopia 


GLick AND Mumrorp (Brit. M. J., 2: 94, 1955) report 
a case of complete blindness, of approximately forty 
hours’ duration, due to the ingestion of quinine for 
abortifacient reasons. Drug therapy was ineffectual, but 
stellate ganglion block produced an immediate return 
of central vision and has probably favourably affected 
the degree of residual loss of peripheral vision. It is 
suggested that this treatment should be carried out imme- 
diately in all cases of retinal vacular spasm and espe- 
cially in the treatment of thrombosis of the central 
retinal artery. The possible dangers to the foetus and 
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the prevalence of the practice are discussed. It is ré- 
commended that restriction on the sale of quinine be 


imposed. 


Herpes Zoster as a Cause of Congenital Cataract 


Ducur (Am. J. Ophth., 39: 157, 1955) observed con- 
genital cataract in two children whose mothers had 
herpes zoster during early pregnancy. Other congenital 
anomalies in these children were mental retardation, 
microphthalmos, and talipes equinovarus. In one of the 
two children membranous cataract developed in one eye 
after the other eve had been operated on. It is difficult 
to estimate how many of the virus cataracts would be- 
come membranous if operation were delayed for some 
months. Since many of these infants are in poor gene- 
ral health, their eves react poorly to imydriatics, and 
the results are often disappointing. More frequent re- 
sort to preliminary iridectomy would seem indicated 
in instances where there is poor pupillary response to 
atropine. Bilateral operation should be discouraged and 
the second eye left unoperated until the first has re- 
vealed the expected response. The mother of one of 
these two children had her attack of herpes zoster dur- 
ing the fourth month of pregnancy. This would be a 
unique virus cataract, since rubella cataract is univer- 
sally regarded as the result of an attack during the 
first three months of pregnancy. The concurrence of 
mental retardation and of talipes equinovarus with con- 
genital cataract has also been reported in cases in which 
maternal rubella seemed to be the cause of congenital 
anomalies. The multiplicity and severity of virus- 
produced congenital anomalies indicates the vulnerability 
of the embryo. 


Bilateral Phaeochromocytoma in two Sisters 

Ketsat, aNnD Ross (Lancet, 2: 272, 1955) write that 
in three of the four previously recorded instances of 
familial phaeochromocytoma the tumours have been 
bilateral; in the one exception (Lohmann 1950) only one 
adrenal was explored at operation. In three of these 
four families there was a high incidence in the family 
of a second endocrine disorder—-either thyrotoxicosis or 
diabetes mellitus. In the family of the patient under 
review no other endocrine disorder has been discovered, 
but details about the parents are lacking. 


Mali t Ph } ‘ 

DavIs AND OTHERS (Lancet, 2: 275, 1955) report a 
case of malignant phaeochromocytoma in which paroxys- 
mal hypertension persisted after removal of the primary 
tumour. Metastases were found post mortem to con- 
tain noradrenaline, and these must have been actively 
secreting since the urinary excretion of pressor amines 
had remained high. 

A persistently increased quantity of pressor amines 
in the urine after removal of a phaeochromocytoma sug- 
gests either the presence of a second primary tumour 
or that the original tumour was malignant and had 
already metastasised. Routine postoperative use of this 
test is advocated. 
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IX GENERAL ASSEMBLY OF THE WORLD MEDICAL 
ASSOCIATION 


EpucaTion EXCHANGE FoR DocrTors 


The 9th General Assembly of the World Medical 
Association recognises the advantages in an expanding 
exchange of well qualified doctors between countries as 
a means toward improving medical education and medi- 
cal care. Such an exchange not only benefits the pro- 
fession on a national level but also serves to promote 
better understanding among the doctors of the world. 

In the hope of promoting this objective The World 
Medical Association endorses the resolution adopted by 
the 5th National Assembly of the Medical Federation of 
Ecuador and will endeavour to elicit the co-operation of 
all its member assaciations in establishing an education- 
al exchange programme for doctors wishing to widen 
their experience through study in foreign countries with 
the ultimate aim of promoting better medical care and 
medical education within their own country. 

The Secretariat, with the assistance of the national 
medical association in each country, will compile lists of 
educational opportunities available in each country and 
circulate this informative material to the member asso- 
ciations to aid them in assisting doctors from their 
country to obtain the education they desire. 


RATIFICATION OF 4TH GENEVA CONVENTION 


The Assembly recognised the importance of the medi- 
cal profession of the world co-operating actively with 
the International Committee of the Red Cross in its 
programme. The delegates were informed that the Red 
Cross would welcome a programme of closer liaison be- 
tween the two organisations. 

Dr. J. P. Schoenholzer, official representative of the 
Red Cross at the General Assembly of the World Medical 
Association discussed the 4th Geneva Convention of 1949. 
He pointed out that the convention was drafted and 
adopted in 1947 and modified and ratified unanimously 
by the representatives of 71 countries in 1949. However, 
to make this convention binding upon the nations, the 
signatures of the delegates must be ratified by the gov- 
ernment of each country. 

To date, 40 states have ratified the 4th Convention; 
9 states have signed it; 8 states have indicated adherence 
to the convention through formal channels and only 21 
of the original signatures have not yet been ratified. 
The countries that still have not ratified the 4th Geneva 
Convention are : 


Afghanistan Ceylon New Zealand 
Albania China Paraguay 
Argentina Colombia Peru 

Australia Ethiopia Portugal 

Bolivia Greece United Kingdom 
Brazil Tran Uruguay 
Canada Ireland Venezuela 


The Assembly advised its member associations that the 
following items should be included in their local acti- 
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vities to promote the Red Cross programme at the nation- 
al level ; 

A. Encourage governments to ratify the 4th Geneva 
Convention of 1949 where this has not been done 
as this convention contains the rights of the civi- 
lian population and the rights and duties of the 
civil doctor to treat the population in war time. 

B. Disseminate information concerning the 4th Geneva 
Convention to the laity as well as to the medical 
profession in every country in the world. The 
rights and duties contained in this convention 
should be so well known to all people that its 
functioning is almost automatic in time of strife. 

C. Education of the medical allied professions in the 
use of the Red Cross emblem. This emblem is 
the property of the governments ratifying the 
Geneva Convention and its use is governed by 
the Convention. In time of peace the Red Cross 
emblem may be legally used to identify ambulances 
and to mark first aid stations. The Geneva Con- 
vention categorically forbids the use of the Red 
Cross emblem by pharmacists, physicians etc. In 
time of war, the illegal use of the Red Cross 
emblem may be classified as a war crime and 
punishable by imprisonment. 


TWELVE ror Social SecuriTy SCHEMES 

The Assembly noted that it is becoming increasingly 
apparent that the organisers of social security schemes 
frequently do not recognise or adhere to the criteria estab- 
lished by the World Medical Association in its Twelve 
Principles on Social Security and Medical Care. 

The World Medical Association again invites attention 
to these Twelve Principles on Social Security Schemes as 
adopted at its General Assembly in 1948, and reafiirmed 
at its Fourth and Sixth General Assemblies. 

The World Medical Association is of the opinion that 
the national medical associations of a country should be 
consulted in the setting up of any social security scheme in- 
volving medical care, as the doctors are the ones who must 
provide this medical care in the scheme that is adopted. 

The 9th General Assembly of the World Medical 
Association reaffirms its belief that whenever medical care 
is provided as a part of social security, it should be gov- 
erned by Twelve Principles of Social Security as adopted 
by the Association in 1948. 

The 9th General Assembly recommends that the mem- 
ber national medical associations prepare the text of these 
Twelve Principles of Social Security in the language of 
the country and through every means available to the 
member association provide for the widest possible dis- 
tribution and publication thereof, 


TWELVE PRINCIPLES OF 
SOCIAL SECURITY AND MEDICAL CARE 
Adopted by the Second General Assembly of The World 
Medical Association, Geneva, Switzerland, 1948. Reaffirmed 
by the Fourth General Assembly in 1950 and the Sixth 
General Assembly in 1952 and the 9th General Assembly 
in 1955, 
Whenever medical care is provided as part of social 


security, the following principles should govern its pro- 
visions : 
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I. Freedom of choice of physician by the patient. 
Liberty of physician to choose patient except in 
cases of urgency or humanitarianism. 

II. No intervention of third party between physi- 
cian and patient. 

III. Where medical service is to be submitted to con- 
trol, this control should be exercised by physi- 
cians. 

IV. Freedom of choice of hospital by patient. 

V. Freedom of the physician to choose the location 
and type of his practice. 

VI. No restriction of medication or mode of treat- 
ment by physician except in case of abuse. 

VII. Appropriate representation of medical profession 
in every official body dealing with medical care. 

VIII. It is not in the public interest that physicians 
should be full-time salaried servants of the gov- 
ernment or social security bodies. 

IX. Remuneration of medical services ought not to 
depend directly on the financial condition of the 
insurance organization. 

X. Any social security or insurance plan must be 
open to the participation of any licensed physi- 
cian, and no physician should be compelled to 
participate if he does not wish to do so. 

XI. Compulsory health insurance plans should cover 
only those persons who are unable to make their 
own atrangements for medical care. 

XII. There shall be no exploitation of the physician, 
the physician services or the public by any per- 
son or organization. 
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World Congress on Fertility and Sterility 

The Second World Congress on Fertility and Sterility 
will be held in Naples—Italy, on 18-24th May 1956. The 
programme is under the General Chairmanship of Dr. 
Edmundo G. Murray of Argentina, and Chairman for 
general arrangements is Dr. G. Tesauro, Naples, Italy. 

The following is the list of subjects which are likely 
to be discussed: 1. Endocrinal and metabolic factors in 
fertility and sterility, 2. Professional (occupational) and 
toxic factors in relation with sterility, 3. New methods of 
diagnosis and treatment of male sterility, 4. New methods 
of diagnosis and treatment of female sterility, 5. Diag- 
nosis of ovulation and its disorders, 6. Diagnosis of sper- 
matogenesis and its disorders, 7. Treatment of disorders 
of ovulation, 8. Treatment of disorders of spermatoge- 
nesis, 9. Surgery of male sterility, 10. Surgery of female 
sterility, 11. Experimental investigations in fertility and 
sterility, 12. Problems in animal reproduction (Veteri- 
nary). 

The Congress is open to physicians and other scientists 
interested in the problems of fertility and sterility. 

Any physician or other scientist desiring to be a mem- 
ber of the International Fertility Association is welcome 
to join this organisation. Membership application forms 
can be had from Dr. C. lL. Jhaveri, 126, Lady Hardinge 
Road, Matunga (W.R.), Bombay 16. 
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Australian Child Care Methods 


Two Indonesian child specialists who are spending 12 
months in Australia under the Colombo Plan believe that 
many Australian methods of child care and preventive 
medicine conld be adapted and used with effective re- 
sults in their own country. 

Dr. Hardjowinjono Goepito is studying treatment of 
children’s diseases, with special emphasis on the investi- 
gation and freatment of tuberculosis and gastro-enteritis ; 
and prenatal and antenatal care for women and children. 
His wife, Dr. Chasanah Goepito is specialising in child 
psychiatry. 

Royal Alexandra Hospital for Children in Sydney with 
accommodation for nearly 600, is one of the biggest 
children’s hospitals in the British Commonwealth. It 
is equipped for an intensive undergraduate course in 
pediatrics and for post-graduate research in this field. 

In the psychiatry section, socially retarded children 
or those suffering from some form of neurosis, such as 
excessive shyness, timidity, fear and other emotional 
disturbances, are observed in a series of visits. 

The centre, subsidised by the Australian Common- 
wealth Government, is a research kindergarten used for 
observation and training purposes for students and gra- 
duates doing social work. Special research projects are 
carried out under the direction of Dr. Lorimer Dods. 

The centre, designed for children aged from three 
to five and a half years, has play rooms which are turn- 
ed into nurseries for the children’s siesta periods, and 
gardens with therapeutic playing aids which help to 
build sturdy muscles and give confidence. 

One of the outstanding feature is the parent groups, 
organised by the kindergarten. There are regular parent- 
teacher discussions and guidance groups; booklets and 
pamphlets are issued dealing with specialised subjects 
and giving sound, practical suggestions for the exten- 
sion of kindergarten training at home. 


International Congress of Otolaryngology 


The Sixth International Congress of Otolaryngology will 
be held in Washington, D.C., from Sunday, May 5, 
through Friday, May 10, 1957. Selected subjects for the 
Plenary Sessions will be: (1) Chronic Suppuration of the 
Temporal Bone; (2) Collagen Disorders of the Respiratory 
Tract; (3) Papilloma of the Larnyx. Outstanding inter- 
nationally recognized authorities will open the discussions 
on each of these subjects. Communications of two types 
are invited : Contributions to the discussion of the selected 
subjects ; speakers limited to 5 minutes. Original papers ; 
speakers limited to 15 minutes. All communications 
should be in one of the official languages: English, 
French, German, Spanish. There will be both scientific 
and technical exhibits. Those wishing to submit contri- 
butions to the programme should communicate with the 
General Secretary. 

The subscription for Members (physicians) is $25.00 
U.S.A. This includes the privilege of attendance at all 
official Congress meeting except the banquet for which an 
additional charge will be made. An interesting pro- 
gramme of social functions, visits to points of interest in 
and around Washington and post-Congress tours are being 
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atranged. The American Express Company is the official 
travel agent for the Congress, All communications should 
be addressed to the General Secretary, Paul H. Holinger, 
M.D., 700 No. Michigan Ave., Chicago 11, Ill., U.S.A. 


Retention of English in Medical Studies 
Mr. A. B. Shetty, Madras Minister for Public Health, 
pleaded for the retention of English as the medium of 
instruction in the field of medical studies. Addressing 
the 10th Madras State Medical Conference he said that 
Hindi should replace English in this field only after it 
had attained the standard of the latter. 


More Births and Deaths in India than in West 

A countrywide sample census of births and deaths 
recently conducted shows that an average Indian woman 
gives birth to between six and seven children during her 
reproductive period. This is very much higher than the 
figures for other countries ; Japan 5-3, the U.S.A, 3:3 and 
England 2:6. 

For mothers of completed fertility, the child-loss varies 
from about 20 per cent to about 33 per cent. In other 
words, about one-fifth to one-third of the children born 
predecease their mothers. This is a very high figure and 
indicates what a terrible loss of human resources takes 
place in this country. 

The pattern of fertility of women in India is dis- 
tinctive. Firstly, India has the highest age specific fer- 
tility (birth per 1,000 females in the same age-group) for 
“all ages” as well as individual age-groups when com- 
pared with the U.S.A. or Canada or European countries 
like England, Belgium, Denmark and France or even 
Japan. Secondly, fertility in India follows different trends 
from those of American or European countries or Japan. 
Fertility in this country is low in the age-group 15-19 but 
rises sharply in the next age-group 20-24 and rises slightly 
in the age-group 25-29. Then a decline occurs. 


Medical Men Must Imbibe Spirit of Social Service 

The Minister for Finance and Prohibition, Dr. Jivraj 
N. Mehta, said in Bombay that the medical man of the 
future should be a social physician whose primary concern 


was the health and welfare of the people. Inaugurating 
the thirteenth Bombay Medical Congress at the Taj Mahal 
Hotel, Dr. Mehta stated that the medical man should be 
recompensed adequately to enable him to make a 
comfortable living for himself and to meet his social 
obligations. 

But money-making should not be the motive force 
behind his professional effort. The medical man’s outlook 
should be illumined by the spirit of social service. It 
was in the medical college, and during the period of his 
training there, that the student’s outlook on his pro- 
fession and a growing recognition by him of the social 
functions of medicine should be developed on proper 
lines. 

Dr. Mehta emphasised the need for enforcing the pro- 
hibition of private practice, despite difficulties that con- 
fronted such a move, and said that the plan of prohibition 
of private practice could perhaps be best started in 
selected rural areas and in hospitals attached to medical 
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colleges. In this connection has referred to the All-India 
Institute of Medical Sciences at New Delhi where all 
members of the staff in the college and hospital were to 
be prohibited ‘every form of private practice’. 

He felt that the method adopted at the Institute might 
with advantage be developed in all ‘‘our medical college 
hospitals”. Such prohibition would have far reaching 
consequences on medical education and, in due course, 
on the practice of medicine in this country. The teachers 
would have when freed from private practice, more time 
for teaching and research and for increased personal 
contact with students, The present practice, in a number 
of cases, of teachers, and specialists devoting the mini- 
mum possible time to their duties in the college and 
hospitals, reserving for private practice as much time as 
could be secured must have a demoralising effect on the 
student population. 

Dr. Mehta was further of the opinion that a highly 
competitive atmosphere of private practice was hardly 
the environment in which the medical student could be 
expected to develop the desired qualities, In the cir- 
cumstances, prohibition of private practice would have 
a welcome and wholesome effect on the student and, as 
the years went by, this beneficial effect would find itself 
transformed into improved medical care for the people. 

He said that implementation of this reform was more 
necessary than a mere rapid multiplication of medical 
colleges. 


Present System of Medical Education Criticised 


Presiding over the XIII Bombay Medical Congress, 
Dr. Chamanlal M. Mehta stressed the need for bringing 
about a change in medical education. He said the 
present system and curriculum of medical education were 
now “timeworn” and did not fit in usefully in the modern 
set-up of the world. The present system of examination 
also killed the student’s ambition, destroyed his buoyancy 
and brought disappointment and dejection. The system 
must be replaced as early as possible. 

He emphasised the need for good teachers and said 
that unless India had good teachers, “we shall not pro- 
duce original work or serve humanity properly”. 

Dr. Mehta felt that the College of Physicians and 
Surgeons in Bombay should be reconstituted so as to 
enable it to undertake responsibilities of a post-graduate 
medical training centre. 

He was critical of the craze among medical graduates 
to go to foreign countries for obtaining medical qualifica- 
tions. He said that there were, now, more opportunities 
for medical graduates to gain experience in this couutry 
than in the United Kingdom. He called upon the authori- 
ties not to place any premium on foreign qualifications. 


Conflict Between Ayurvedic and Modern Medicine 

Pandit Nehru paid a visit to the Central Institute of 
Research in Indigenous Systems of Medicine at Jamnagar 
"on November 2, 1955. He made the following remarks 
after his visit : 

The so-called conflict between ayurvedic and modern 
medicine has to be studied and resolved. The only right 
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approach has to be the one of science that is of experi- 
ments, trial and error. Whatever type of medicine we 
may deal with, we cannot proceed by its study unless we 
apply the methods of science. In this way there should 
not be many conflicting methods but various aspects of 
one scientific approach, Nothing should be taken for 
granted. Everything should be tested and proved and 
then it becomes a part of scientific medicine—old and 
new, 
Better Health Service in Villages 

Rajkumari Amrit Kaur, Union Health Minister said 
that the Health Ministry in association with the State 
Governments was anxious to explore all possible means 
to make the rural areas popular to doctors and other 
health workers and to promote the free flow of health 
personnel into the villages. She was performing the 
dedication ceremony of the new pathology and bacteriology 
department at the King George’s Medical College. 

The volume and quality of the service so far rendered 
by rural medical institutions, she said, had been of a 
“low standard’, Their improvement must proceed simul- 
taneously with an expansion of these services into fresh 
areas. ‘‘What I envisage in future’, she added, “is the 
gradual development of a national health service in which 
the doctor will be paid adequately and will be enabled to 
practise his profession with satisfaction to himself and 
his clients’’. 


Annual Meeting of the Indian Chemical Manufacturers’ 
Association 


Inaugurating the 15th annual general meeting of the 
Indian Chemical Manufacturers’ Association, the Railway 
Minister, Mr. Lal Bahadur Shastri, expressed the hope 
that the chemical industry would come in for a fair share 
of the increased transport facilities which the railways 
would provide as the second Plan got under way. 

Referring to the questions raised by the Association’s 
President, Mr. Madanlal H. Vakil, the Minister expressed 
the hope that the Association would take full advantage 
of the inquiry being made by the Railway Freight Struc- 

re Inquiry Committee. The future scope and functions 
of the Railway Rates Tribunal were also being examined 
by this Committee to make it a more effective body. 

Mr. Vakil, in his address, said that the tempo of 
production increased during the current year. Chemical 
manufacturers had now undertaken to produce stabilised 
bleaching powder, acetic acid, caustic soda, flakes, hydto- 
sulphite of soda, ammonium chloride and benzene hexa- 
chloride, 

Thte Association welcomed the Gevernment’s proposals 
to increase the targets for chemicals and allied products 
in the second Plan. 


Famous US Physician on Tour in India 


Dr. William Dameshek, M.p., Professor of Clinical 
Medicine, Tufts College Medical School, Boston, U.S.A. 
and President, International Society of Haematology is 
at present on a tour in India. 
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Dr. Dameshek has taught at the Tufts College Medical 
School since 1925 and has been its Professor of Clinical 
Medicine for the past 15 years. In addition to being 
consultant to several research centres and hospitals in 
and around Boston Dr. Dameshek’s professional skill is 
also utilized as consultant to the Surgeon General of 
the U.S. Army. Dr. Dameshek is a Fellow of the Ame- 
rican Society for Clinical Investigation and the American 
College of Physicians. 

He is the founder of 2 famous organisations, Blood 
Clab and International Society of Haematology of which 
he is now the president. He is the Editor-in-chief of 
the journal Blood. 

Dr. Dameshek has just completed an assignment as 
visiting professor at the Tokyo University and is now 
on a round-the-globe tour, He will attend the Indian 
Science Congress in Agra on January 2, 1956 as a guest 
Scientist, 


The Society for the Study of Industrial Medicine, India 

The Seventh All-India Conference of Industrial 
Medicine, under the auspices of the Society for the Study 
of Industrial Medicine, India, will be held in February 
1956 at Madurai, 

There will be Scientific sessions and an exhibition of 
materials of special interest to industrial medical officers 
will also be held. 

All medical men and welfare officers in industry are 
cordially invited to attend and participate in the Con- 
ference. 

Further details may be obtained from: Dr. C. K. 
Ramchandra, C/o. M/s. Parry & Co. Ltd., Ranipet (North 
Arcot Dt.), Madras State. 


All-India Pediatric Conference 


Under the auspices of the Indian. Pediatric Society, 
the 7th All-India Pediatric Conference will be held at 
the Mahatma Gandhi Memorial Medical College and 
Hospitals, Indore, Madhya Bharat, in the second week of 
February, 1956. ‘The conference will be presided over by 
Dr. L. S. N. Prasad of Patna. Pediatricians, child health 
workers and members of the medical profession general- 
ly are cordially invited to attend the conference affd 
participate in its deliberations. 

The programme of the conference will include sympo- 
sia, papers, discussions, clinico-pathological demonstra- 
tions, films and an exhibition.. Symposia will be held 
on the following subjects: (1) Normal growth and deve- 
lopment; (2) Tuberculosis in. children; (3) Organisation 
of child health services in India. 

Enquiries should be addressed to the Hony. Secretary, 
Indian Pediatric Society, 56/2, Creek Row, Calcutta 14. 


REVIEWS 


The Practitioner —Special Number on Advances in Treat- 
ment, October, 1955, 


Founded in 1868, The Practitioner is being published 
once a month and has been serving well the general 
practitioner in bringing to him practical and modern 
methods of medical practice in a manner which he can 
understand and apply. Thus The Practitioner has always 
been eagerly read and appreciated by the practitioner. 
This special number contains articles on ‘‘Advances” in 
various branches of the healing art coming from the pens 
of well-known professors and specialists in their respective 
subjects. These articles, covering a total of 136 pages 
contain material which is not only full of wisdom but 
is at the same time well presented and very readable. 
Further text of about 40 pages also contains communica- 
tions of interest to the general practitioner, a perusal of 


which is sure to benefit him. The article on ‘The Doctor’s > 


Surgery” is interesting, particularly to practitioners in 
U.K.; the two articles in ‘Revision Corner” present 
subjects frequently encountered by the practitioner and 
hence add to the usefulness of the volume. It is very 
difficult to pick out for special mention any one article out 
of the several dealing with modern advances. This volume 
is worth much more to the practitioner than the price, 
7s. 6d., he has to pay for it. 


Inventories of Apparatus and Materials for Teaching 
Science. Vol. I1l—Technical Colleges, Part 5—Medical 
Sciences —Published by UNESCO, Paris; and WHO, 
Geneva. Price 15/6d. Available from Orient Longmans 
Ltd., 17, Chittaranjan Avenue, Calcutta 13. 


This is a very interesting, informative and useful book 
with 191 pages of reading matter. The WHO and the 
UNESCO have collaborated here in a joint undertaking 
to prepare these inventories of equipment for teaching the 
medical sciences with the object of providing assistance in 
the establishment and development of medical and related 
teaching institutions throughout the world, In this, the 
general aim of the educational programme of the WHO 
is to raise standards of medical education and to ensure 
that in the long run the training of doctors, even in the 
less advanced countries, will not fall below a certain 
acceptable level. This text is divided into seven parts 
(with three appendices) detailing the inventories into 
two main groups—essential and desirable—in respect of 
the departments of Anatomy, Physiology, Biochemistry, 
Pharmacology, Bacteriology, Morbid Anatomy and, Pre- 
ventive and Social Medicine. 


XV BENGAL PROVINCIAL MEDICAL CONFERENCE, JALPAIGURI 


The 15th Bengal Provincial Medical Conference will be held at Jalpaiguri on the 4th, 5th and 6th February, 1956. 


Doctors desiring to read papers are requested to send their copies to the Convener, Scientific Transaction Committee 
by the 7th January, 1956. The papers should be of such length as can be read within 15 minutes. 
15th Bengal Provincial Medical Conference, Jalpaiguri. 


information, please write to the Organising Secretary, 


For further 
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for Anaemias & 
General Debility etc. 


Each c.c. mixed solution (} c.c. from each) 


Vitamin Bi ........ Vitamin 25 mg. 
Folic Acid: 5 mg. Niacin 100 mg. 
Vitamin Bz.......... 3 mg. mg. 


Panthenol .«......... 10 mg. Betain H. Citrate... 25 mg. 


SUPPLIED A 2 WALS Procain Hcl........ 10 mg: Chiorobutol as preservative.0.5 % 
70 ENSURE THE STABILITY. 


aki UNICHEM LABORATORIES, BOMBAY 26. 


Chemotherapy TUBERCULOSIS 


ISONIAZID 


(ISO-NICOTINIC ACID HYDRAZIDE) 

50 mg. tablets in Packs of 50 and 100. 
Effective in different types of Tuberculosis ; 
preferably with other anti-tubercular drugs. 


THIZONE 


(4-ACETYLAMINOBENZALDEHYDE 
THIOSEMICARBAZONE) 
25 mg. Tablets in packs of 50 & 100 . 
It is of particular value in early exudative® 
and haematogenous pulmonary Tuberculosis. 
BENGAL IMMUNITY CO., LTD. 
153, Dhurramtola St. Calcutta-13 
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Nocturnal Excursions 


are frequently the occasion of falls in elderly patients suffering from increased frequency of micturition.* 
The local analgesic action of ‘ Pyridium’ on the urinary tract, and its relaxing effect on the sphincter 
of the bladder, will often help to ensure an undisturbed night. There is no general sedation or 
blunting of the faculties with 


® Practitioner (1954) 172, 643-4 


MENLEY & JAMES, LIMITED icoeporsnes with limited liability in England) 


141 Fort Street, Bombay 
Sole Distributors in India: PHARMED LIMITED, P.O.B.1,.85, Bombay 


uvapg4ind * Pyridium’ is the trade mark of Nepera Chemical Co., Inc. 
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ASSOCIATION NOTES 
WORKING COMMITTEE 


Proceedings of the 55th Meeting of the Working Com- 
mittee of the Indian Medical Association held at 
Trivandrum on 14th, 15th & 16th October, 1955. 


[Subject to confirmation. 


Members present: 


(a) Ex-Officio Members : 


1. Dr. C. O. Karunakaran (Trivandrum)—Senior Vice- 
President (in the chair). 2. Dr. B. V. Mulay (Sholapur) 
~—Immediate Past President. 3. Dr. B. K. Vinchure 
(Nagpur)—Vice-President. 4. Dr. A. P. Mittra (New 
Dethi)—Honorary General Secretary. 5. Dr. P. K. Guha 
(Calcutta)—Editor, Journal of the I.M.A, 


(b) Representatives from State /Territorial Branches : 


6. Dr. G. V. Hanumantha Rao (Guntur), Andhra State 
Branch. 7. Dr. S. P. Nath, Assam State Branch. 8. Dr. 
A. K. Bose (Calcutta), 9. Dr. J. Mojumdar (Calcutta), 
10. Dr. Sukomal Sen (Calcutta), 11. Dr. K. K. Sen Gupta 
(Catcutta), Bengal .Prov. Branch. 12. Dr. S. Samaddar 
(Patna), Bihar State Branch. 13. Dr. C. S, Thakar (Bom- 
bay), 14. Dr. Arvind Shah (Bombay), Bombay State 
Branch). 15, Dr. P. R. Trivedi (Bombay). 16. Dr. A. P. 
Shuk!a (Ahmedahad), 17. Dr. K. H. Haradhwala (Surat), 
Gujrat & Saurashtra Trt. Branch. 18. Dr, K. B. Bhiwa- 
purkar (Nagpur), Madhya Pradesh State Branch. 19. Dr. 
R. A. Bhagwat (Indore), Madhya Bharat State Branch. 
20. Dr. Y. P. Vasudevan (Coimbatore). 21. Dr. U. Krishna 
Rau (Vepery), 22. Dr. T. S. Balasubramanyam (Trichy), 
Madras State Branch. 23. Dr. B. K. Modak (Kalyan), 
24. Dr. H. V. Upadhya (Dharwar), M. & Karnatak State 
Branch. 25. Dr. M. Gurudas (Bangalore), 26. Dr. T. A. 
Dorai Royan (Chintamani), Mysore State Branch. 27. Dr. 
B. L. Kapur (Ludhiana), Punjab State Branch. 28. Dr. 
D. G. Ojha (Jodhpur), Rajputana State Branch. 29. Dr. 
K. G. Sangham (Trichur), 30. Dr. V. Vasudevan (Cochin), 
T. & Cochin State Branch. 31. Dr. S. N. Saxena (Kanpur), 
Uttar Pradesh State Branch. 


(c) Co-opted Members : 


32. Dr. Ved Prakash (New Delhi). 33. Dr. T. J. 
Lalwani (Bombay). 34. Dr. D. V. Venkappa (Madras). 
35. Dr. Salil Dutta (Calcutta). 36. Dr. N. Krishnan Thampi 
(Trivandrum). 


(d) Invited Members: 


37. Dr. V. R. Narayanan Nair (Trivandrum). 38. Dr. 
S. S. Rao (Cochin). 39. Dr. V. N. Krishna Iyer (Trichur). 
40. Dr. R, Kesavan Nair (Trivandrum). 41. Dr. S. S. 
Pillai (Trivandrum). 42. Dr. K. N. Apillai (Alleppey). 
43. Dr. C. A. Achuthen Pillai (Trivandrum). 44, Dr. M. P. 
Joseph (Trivandrum). 45. Dr. K, Parameswaran (Tri- 
vandrum), 46. Dr. P, Krishnamoorthy (Trivandrum). 


1. Condolence Resolution : 


The following condolence resolution was unanimously 
passed, all members standing and observing silence for 
one minute : 
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“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following 
members of the Association and conveys its heart- 
felt sympathyy to the members of the bereaved 
families :— 

(i) Dr. B. A. Vaidya (Nagpur), (2) Dr. B. Bose 
(Jamshedpur), (3) Dr. J. N. Roy (Gauhati), (4) Dr. 
(Lt. Col.) P. N. Lahiri (Deogarh), (5) Dr. V. Nata- 
rajan (Nilgiris), (6) Dr. Ved Prakash (Bijnore), 
(7) Dr. Deo Rishi Sharma (Muzaffarnagar), (8) Dr. 
H. S. Sahani (Jaipur), (9) Dr. B. G. Bose (Monghyr), 
(10) Dr. C. L. Chathrath (Amritsar), (11) Dr. B. 
Sahai (Gwalior), (12) Dr. W. R. Talwalkar (Indore), 
(13) Dr. N. S. Apte (Indore), (14) Dr. V. R. Khan- 
bete (Indore), (15) Dr. S. K. Sen (Calcutta). 


2. Message of inability to attend the meeting : 


Messages of inability to attend the meeting received 
from the following members were read : 

(1) Dr. S. ©. Sen (New Delhi), (2) Dr. A. C. Ukil 
(Calcutta), (3) Dr. P. B, Mukherjee (Calcutta), (4) Dr. 
Chamanlal M. Mehta (Bombay), (5) Dr. M. M. S. Siddhu 
(Lucknow), (6) Dr. S. N. Mukherjee (Banaras), (7) Dr. 
G. S. Melkote (Hyderabad), (8) Dr. Sain Das Vohra 
(Amritsar), (9) Dr. F. C. Shori (Amritsar), (10) Dr, R. 
C. Gonlatia (New Delhi), (11) Dr. P. C. Bhatla (Delhi), 
(12) Dr. M. V. Krishna Rao (Visakhapatnam), (13) Dr. 
L. R. Mehta (Banaras), (14) Dr. R. V. Sathe (Bombay), 
(15) Dr. H. N. Shivapuri (Kanpur), (16) Dr. S. M. 
Ghosal (Patna), (17) Dr. S. B. Anklesaria (Ahmedabad). 


3. Confirmation of the Proceedings of the last meeting 
of the Working Committee held at Calcutta on the 
23rd and 24th April, 1955 : 


Dr. Mojumdar pointed out that under Item No. 7, the 
names of the members of the delegation to be led by 
Dr. A. C. Ukil, were not given. This omission was 
rectified by adding the following words. 

“with nominees of the Bengal Provincial Branch” 
after the words “Dr. A. C. Ukil” at the end of the 
first para. The Working Committee thereafter, confirm- 
ed the proceedings of the 55th meeting of the Working 
Committee held at Calcutta om 23rd April, 1955, as 
circulated, 


4. Business arising out of the proceedings of the last 
meeting of the Working Committee : 


(1) Coal Mines and Labour Welfare Committee: 


The Report was not ready as explained by Dr. J. 
Moiumdar, the Convener of the Labour Welfare Com- 
mittee. Dr. Vinchure, one of the members of the Sub- 
committee was ill and also the Memorandum to be pre- 
pared by the Dhanbad Branch had not been received, 
It was decided to write to Dhanbad Branch to expedite 
submission of the Memorandum. 


(2) Ban imposed by the Madhya Pradesh Govern- 
ment on medical men in State employment from 
joining the I.M.A, or continuing as members 
thereof : 


The Honorary General Secretary and Dr. Vinchure 
explained the present position and the Working Com- 
mittee after a good deal of discussion requested the Presi- 
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dent to form a Sub-committee of upto 4 persons of his 
choice and pursue the matter further. Travelling expenses 
on the usual basis will be paid for any journey made 
in this connection. Report of results shall be placed be- 
fore the Jaipur meeting of the Working Committee, if 


possible. 
(3) D.T.M. Course at Tropical School of Medicine : 
Decision already mentioned under Item No. 3 of the 
proceedings—Confirmation of minutes of previous meet- 
ing. 


(4) Working conditions of the A.M.O.’s 
Gardens : 


Dr. Savage of the Indian Tea Planters Association 
had gone abroad and so also the President of our Asso- 
ciation. Dr. A. K. Bose who was handed over the 
matter about 10 days ago informed the house that since 
the President had now returned, he couid deal with the 
matter himself. The house agreed to this suggestion. 


in Tea 


(5) Insurance cover for the members of the I.M.A.: 
No further progress had been made, 


(6) Letter No, 21/54-55 dated 8-10-1954 of the Madras 
State Branch regarding suggested amendments of 
para III Bye-law No. 55 relating to the election 
of the President and the Vice-Presidents : 


Dr. Bala Subramaniam moved the amendment on 
behalf of the Madras State Branch. After a good deal 
of discussion, the Amendment was lost by 16 votes 
against 15 votes for the Amendment. 


(7) Resolution from Dr. T. S. Balasubraniam sug- 
gesting a change in the Bye-law No. 28-E: 


In view of the fact that majority of the Branches 
which had given their opinion were against the change 
proposed, the Working Committee did not accept this 
change. 


(8) Proposed amendment to the Indian Medical 


Council Act: 


The Honorary General Secretary explained the diffi- 
culty of securing an interview with the Union Health 
Minister for the delegation set up at the previous meet- 
ing at Calcutta. He also informed the Committee that 
the Amendment to the I.M.C. Act was not coming up 
before the Rajya Sabha in the immediate future. 

Dr. Mojumdar informed the Committee that the 
Bengal State Branch was very anxious on this matter. 
It was decided that efforts should be made to arrange 
a meeting with the Union Health Minister as early as 
possible. 


(9) Handicaps suffered by the Licentiate members of 
the I.M.A, with regard to their post-graduate 
training and their service conditions : 


Due to Dr. S. C. Sen’s illness and absence abroad the 


Sub-committee could not meet. After some discussion 
it was decided to await the Sub-committee’s report. 


(10) Letter dated 24-1-1955 of Dr. B. V. Mulay contain- 
ing some comments relating to 31st All India 
Medical Conference held at Lucknow in Decem- 
ber, 1954 and arrangements for dinner etc. dur- 
ing it: 

Letters from Dr, B: V. Mulay and the Organising 
Secretary of the 3ist All India Medical Conference, 
Lucknow, in this connection were read. The Honorary 
General Secretary explained the arrangements which 
were being proposed to be made at Jaipur for the forth- 
coming Conference. The Working Committee request- 
ed the Reception Committee of the Conference to try to 
reduce the overall charge of Rs. 12/- to a lower figure 
and also split up the various items, like boarding and 
lodging, sight seeing etc., into separate items and 
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separately. The Working 
Committee went into the question of seating arrange- 
ment for the Delegates, Working Committee members 
and others. It was decided that the Reception Com- 
mitee be requested to make suitable arrangements 
giving due prominence to Officials of the Association at 
the Inaugural Sessions of the Conference. The Central 
Office was asked to prepare a set of recommendations in 
consultation with the President for guidance of the orga- 
nisers of future Conferences and with a view to obtain- 
ing uniformity of procedure at these Conferences. 


levy charges for each 


(11) Proposed change of the Bye-law 39 (a) & (b) re- 
garding T. A. to the members of the Working 
Committee : 


48 branches had replied to the Circular inviting their 
opinion on the question. All the 48 branches had favour- 
ed the change in the wording proposed. The Working 
Committee agreed to accept the change with retrospec- 
tive effect from the time the Railways had changed the 
nomenclature of the various classes of accommodation. 
Accordingly members attending the meetings of the 
Working Committee and the Central Council will be 
allowed Ist Class Railway fare. 


(12) Letter No, PC/Prab/1/55 dated, 30-3-55 from the 
Member Secretary, Planning Commission Prohibi- 
tion Enquiry Committee, New Delhi, enclosing a 
questionnaire on prohibition asking for considered 
views of the I.M.A.: 


It was pointed ont by the Honorary General Secre- 
tary that the date line for submitting the report had 
already passed. After some discussion the Working 
Committee accepted Dr. A. K. Bose’s suggestion that 
a Sub-committee should be set up firstly to consider 
answers to a fresh Questionnaire to our Branches and 
secondly to consider the Prohibition Enquiry Committee 
Report when it is published. A Sub-committee with the 
following 5 members was accepted.—Dr. U. Krishna Rao 
(Madras), Dr. B. V. Mulay (Sholapur), Dr. H. N. Shiva- 
puri (Kanpur), Dr. C. §. Thakar (Bombay), and Dr. 
Sukomal Sen (Calcutta) as Convener. Each member 
was to be supplied with one copy of the Prohibition 
Enquiry Committee Report when published. T. A. for 
one meeting of the Sub-Committee shall be allowed to 
the members. 


(13) Letter No. LSR/1282 dated 13-4-55 from the Exe- 
cutive Secretary of the Indian Conference of 
Social Work, Bombay, Re: recommendations of 
the 1.C.S.W. to arrange a discussion on medical 
social work at the ensuing Annual Session of the 
All India Medical Conference : 


Letters in this connection were read. Since all rele- 
vant information was not available, the President and 
the Honorary General Secretary were to discuss with the 
Secretary of the Indian Council of Social Welfare to find 
out the basis of co-operation regarding the discussion 
suggested by the I.C.S.W. The Working Committee felt 
that Conference time could not be taken up by this dis- 
cussion. This discussion was primarily for the benefit of 
the general public and a member of our Association 
could be deputed for the purpose and the discussion 
could take place elsewhere in the city. 


(14) IT Five Year Plan: 


The Working Committee thanked the Sub-Commit- 
tee for its report and approved of it. Dr. A. P. Mittra, 
the Hony. General Secretary suggested that though the 
Sub-Committee had finished its report but it should now 
act as a Standing Committee of the Working Committee, 
in view of the fact that the nature of the matter was 
such that new problems would arise from time to time 
and that this Standing Committee could deal with them 
as necessary, Dr, A. K. Bose spoke about the Maha- 
lonobis Plan Fame and informed the Committee of the 
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Scheme under this envisaged training of two types of 
“Health Assistants” of two and four years training, 
who would be required to treat patients independently 
in the rural areas. It was decided to discuss this plan 
frame at the Jaipur meeting of the Working Committee. 


(15) Letter No. IMA (Mid)j/14.54-55 dated 11-4-1955 
from the Honorary Secretary, Midnapore Branch 
regarding association of its members with the 
Homoeopathic Medical College and Hospital : 


The letter from Midnapore Branch which was already 
circulated was read and so also replies to the circular 
in this connection which was issued to the State /Terri- 
torial Branches. Several members took part in the dis- 
cussion and finally the following resolution moved by 
Dr. A. K. Bose (Calcutta) and seconded by Dr. D. G. 
Ojha (Rajasthan), was unanimously passed. ‘“The Work- 
ing Committee is of the opinion that the association of 
the members of the Indian Medical Association either, 
in the teaching of preclinical and clinical subjects in 
institutions of Homoeopathy or Indigenous systems of 
medicine and modern medical systems inferior to the 
standard accepted by the Indian Medical Association, or 
in the practice of the profession with practitioners who 
are not eligible to become members of the Indian Medi- 
cal Association is detrimental to the maintenance of the 
minimum standards of medical education and relief in 
the country. As such it is desirable that the members 
should desist from such activities. All branches of the 
Indian Medical Association are requested to discuss this 
resolution and create favourable opinion.’’ 


(16) Employees’ State Insurance Scheme : 


Drs. R. A. Bhagwat, B, K. Modak, N. M. Vasudevan, 
J. Mojumdar, A. P. Shukla and T. J. Lalwan spoke 
about the present position as regards E.S.I. Schemé 
~ the difficulties met with. Dr. C, S. Thakar re- 
plied. 


(17) Dr. Sain Das Vohra’s letter regarding Punjab 
State Medical Practitioners Bill sponsored by a 
private member of the Punjab Vidhan Sabha: 


Dr. B. L. aor narrated the present position as 
regards the bill by a Private Member of the Punjab 
Vidhan Sabha. He also referred to the remarks made 
by the Union Minister of Health that she would see 
that the bill does not get the sanction of the President 
of India. The Working Committee after some discus- 
sion adopted the following resolution moved by Dr. P. 
K. Guha (Calcutta) and seconded by Dr. K. K. Sen 
Gupta (Calcutta). 

“The Working Committee of the Indian Medical 
Association is of the considered inion that in the 
best interest of the people themselves, the registered 
medical practitioners of that State must impress upon 
the Government, the legislators and the people of the 
Punjab that the proposed “Punjab State Medical Prac- 
titioners Registration Act 1953’ sponsored by Shri- 
mati Sita Devi, M.L.A. (Punjab) will not only be a 
retrograde step but will also —— the health of the 
people, as persons with sub-standard training or no 
training at all and qualifications in medicine will be 
licensed to undertake the responsibility of treating the 
injured and the sick. 


(18) First World Conference on Medical Education 
and the 2nd Conference on it to be held in 1959 
in U.S.A.: 

Dr. A, K. Bose described the circular which he had 
sent to all State/Local Branches and as the Sub-com- 
mittee had not yet finished its report, the matter was 
noted. 

5. (a) Formation of New Local Branches. 

(b) Revival of Branches. 

(c) Suspension of Branches. 
(d) Branches declared Defunct. 
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(a) Formation of branches : 


The Working Committee approved the formation of 
following Local Branches :— 


State /Territorial No. of Date of 


Name of Local 

Branch Branch members formation 
1. Ratlam +» Madhya Bharat 5 1- 4-1955 
2. Hinganghat ... Madhya Pradesh 5 1- 4-1955 
3. Malkapur . Do. 10 1- 41955 
4. Akot 

(Dist. Akola) ... Do. 7 1- 4-1955 
5. Raigarh an Do. 9 1- 4-1955 
6. Jayasingpur ... M. & Karnatak 5 1- 4-1955 
7. Chalisgaon ..., Do. 8 1- 4-1955 
8. Vijapur +. Gujarat & 

Saurashtra 5 1- 4-1955 

9. Sundergarh ... Orissa 23 1-10-1954 
10. Fazilka .. Punjab 5 1- 4-1955 
11. Barnala oe Do. 5 1- 4-1955 
12. Sonamukhi ... Bengal 10 1- 4-1955 
13. Ballichak we Do. 7 1- 4-1955 
14. Digiri 

(Midnapore) ... Do. 9 1-10-1955 
15. Badanganj... Do, 5 1- 4-1955 
16. Mandapeta ... Andhra 8 1-10-1955 
17. Tannku ose Do. 11 1-10-1955 
18. Sikar .. Rajputana 6 1-10-1955 
19. Beawar ose Do. 12 1-10-1955 


(b) Revival of branches : 
The following branches had been revived since the 
last meeting of the Working Committee. 


Date of 


Revival 
1. Mussoorie ... U. P. 7 1-10-1954 
2. EBtawah ms Do. 7 1-10-1954 
3. Adoni .. Andhra ll 1-10-1955 


(c) Suspension of branches : 


the last meeting of the Working Committee : 


“Name of Local State /Territorial Date from 
Branch suspended ch which suspended 
1. Qadian «. Punjab 1-10-1954 
2. Bhowali 1- 4-1955 


(d) Branches declared defunct : 
The following branch was declared Defunct : 


1. Vapi .. Gujarat & Saurashtra, with effect 
from 1-4-1955. 


6. C. F. C. Arrears, if any: 


The Hony. General Secretary read out the details 
of C. F. C. arrears and asked the representatives present 
of the respective branches to take note of the figures. 

A sum of Rs. 17/8/- on account of C. F. C. arrears for 
the year 1952-53 against Travancore-Cochin State Branch 
of the 1.M.A. was written off by the Working Com- 
mittee. 

The question of writing off C. F. C. arrears in respect 
of Orissa State Branch was discussed and it was post- 
poned till the next meeting of the Working Committee. 
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7. Adoption of Audited Accounts : 


(1) Central Office from 1-1-1955 to 30-6-1955. 
(2) Journal Dept. Do, Do, 


(i) Audited accounts of the Central Office from 1-1-55 to 
30-6-55 : 


The Honorary General Secretary placed the audited 
accounts for consideration which had already been cir- 
culated to the members. 

The Audited Accounts for the quarter ending 31-3-1955 
were duly approved. . 

The Central office accounts for the quarter ending 
30-6-1955 were then taken up. 

A question was asked about the amount of Rs. 7,771/- 
shown against the British Commonwealth Medical Con- 
_ference under the heading ‘Expenditure’. Dr. A. P. 
Mittra, the Hony. General Secretary explained that this 
was the actual Air fare paid on behalf of Dr. Mittra, the 
Delegate to the British Commonwealth Medical Confer- 
ence at Toronto. This was paid from the Association 
funds, but was recoverable from the Commonwealth Con- 
ference “‘pool” and a sum of £450/- had already been 
received. The remaining amount was to be adjusted 
against the contribution of the Indian Medical Associa- 
tiou to the ‘pool’? as soon as the accounts of the Con- 
ference expenses were finalised, The amount already re- 
ceived would be shown in the accounts of the following 

uarter during which it was received. The Honorary 
General Secretary further explained that it was necessary 
to draw this amount from the Association funds because 
otherwise permit for the Dollar Exchange could not 
have been received. 

The house then duly ‘approved of the accounts for 
the quarter ending 30th June, 1955. 


(ii) Audited accounts of the Journal office from 1-1-55 to 
30-6-55 as circulated ; 


The audited accounts as circulated, of the Journal 
Department for the quarters ending 31-3-55 and 
were then taken up. : 

Dr. A. K. Bose pointed out, in this connection, that 
the item Staff Income Tax had been shown on the Pay- 
ments side in the audited accounts for the quarter 
‘January to March 1955’ and on the Receipts side only 
in the audited accounts (Receipts & Payments) for the 
quarter ‘April to June 1955’. Dr. P. K. Guha, the Editor 
of the Journal said that the actual payment to the Income 
Tax Department is not made every quarter. He would, 
however, be glad to send further details, if any, regard- 
ing these items to Dr. Bose after consulting Dr. R. Sinha, 
Hony. Secretary, J.I.M.A. The accounts as circulated 
were duly approved by the Working Committee. 


8. (a) Revised Budget Estimates of Journal of the I.M.A. 
and “Your Health” for 1954-55: 


Dr. P. K. Guha explained that these revised alloca- 
tions or re-appropriation of budget heads had already 
been approved by the members of the Working Com- 
mittee when these papers were circulated to them in 
August 1955. In this meeting, a formal ratification and 
sanction of the’ same would be advisable. After some 
discussion, the Revised Budget Estimates of the Journal 
of the I.M.A. and “Your Health” for the year 1954-55 
were duly sanctioned (proposed by Dr. A. K, Bose and 
seconded by Dr. J. Mojumdar). 


8. (b) Budget Estimates of Journal of the I.M.A. and 
“Your Health” for 1955-56: 


The Draft Budget Estimates of the Journal Depart- 
ment for 1955-56, as circulated before, where then taken 
up. On the Income side, the following observations 
were made: 

Dr. S. N. Saxena (Kanpur) suggested that it would 
be better if the Income expected from advertisements 
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be shown under two separate heads, viz., the Revenue 
received through advertising agents and the Revenue 
received from advertisers directly by the Journal... Dr. 
Guha explained the difficulties of showing these two 
separately in the audited accounts, as this item was 
ultimately finalised by the auditors themselves. He, 
however, agreed with Dr. Saxena as regards the prin- 
ciple involved and assured him that a statement show- 
ing these two heads separately would be placed before 
the Working Committee after the accounts for 1954-55 
were audited. 

Dr. A. K. Bose suggested that it would be appro- 
priate if the expected income from advertisements was 
shown as Rs. 3,15,000/- instead of Rs. 3,45,000/-. Dr. 
S. P. Nath remarked that such an estimate may be 
too low. Dr. Guha explained in detaiis why the Journal 
Committee suggested the figure Rs, 3,45,000/- and in 
this connection, he informed the louse that as per 
advice of Dr. S. C. Sen, the President, the Journal Com- 
mitee very recently appointed Mr. J. F. Haskell, a well- 
known advertising agent and consultant in Bombay, to 
secure additional advertisements for the Journal on the 
basis of 5% over-riding commission and Rs. 250/- per 
month as office allowance. After some more members 
spoke on this item, Dr. Bose ultimately requested the 
Editor to reduce the figure Rs. 3,45,000/- by Rs. 11,600/-. 
The Editor said he had no objection to this suggestion. 

Dr. B. V. Mulay wanted to know why the figure 
Rs. 3,000/- was put under the item ‘Sale of Books” 
for the year 1955-56 while the expected actuals under 
this head for 1954-55 was about Rs. 500/- and not 
Rs. 4,000/-, as proposed in the original budget estimates 
for 1954-55; and whether the Journal of the I.M.A. will not 
lose quite a lot of money for publication of the Refresher 
Course Books. Dr. Guha explained the matter fully. 
He said that the first volume of the Refresher Course 
for Practitioners published by the Journal of the I.M.A. 
was actually finished and handed over to the stockists 
in August 1955, i.e., towards the end of the financial 
year 1954-55. That is why only Rs. 500/- or so was 
realised during 1954-55. During the year 1955-56, apart 
from the continued sale of the Vol. I, the Journal Com- 
mittee expect to sell some copies of Vol. 2, which would 
be published before the middle of the year 1955-56. The 
total collections under this head during the year 1955-56 
were, therefore, likely to be Rs. 3,000/-. He, however, 
agreed with Dr. Mulay that the Journal of the I.M.A. 
may have to incur some loss in publishing these 
books. But he thought that as the books have been 
well appreciated, the loss, if any, had to be borne, on 
grounds of prestige and popularity of the Journal and 
the Association. 

A detailed discussion then started on a large number 
of items on the expenditure side. 

Dr. B. V. Mulay suggested that the expenditure under 
the item “Paper” should be appreciably reduced. In 
view of keeping a decent surplus at the end of the year 
1955-56, he suggested that the good quality of the paper 
that the Journal Committee recently started to use for 
the text pages should be replaced by the paper that was 
used formerly, particularly because, in his personal 
opinion, the Editor and the Journal Committee should 
not incur additional expenditure of about Rs. 28,000 / - 
for the improvement in paper for the text pages. Dr. 
Guha explained the matter in detail and regretted that 
it was not possible for him to accept this suggestion, as 
the Journal Committee took this step to improve ‘the 
standard of the Journal of the I.M.A. 


Dr. Lalwani suggested that the recurring printing 
charges could be appreciably reduced if the Journal 
possessed a press of its own. Dr, Samaddar also asked 
for minimising these charges. Dr, Guha said that this 
matter had been discussed before at meetings of the 
Journal Committee and it was now settled ‘that after 
the Journal had its own buildings, the Journal Committee 
would go into this matter very carefully and try to have 
a press of its own, if that was at all possible, inspite 
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of the various difficulties of Capital Expenditure and 
management. Dr. A. P. Mittra spoke in this connec- 
tion explaining the attitude of the British Medical Asso- 
ciation and the Canadian Medical Association in this 
matter. He said that these associations had, as yet, 
no press of their own for printing their Journals. 


Dr. Hanumantha Rao wanted to know why Rs. 2,000/- 
was necessary for Propaganda and Publicity during the 
year 1955-56. Dr. Guha explained the matter fully. 


Dr. B. V. Mulay and Dr, A. K. Bose wanted to know 
why Rs. 18,500/- were required under the head ‘Agency 
Commission” for 1955-56. Dr. Guha explained the matter 
and reminded Dr. Mulay and Dr. Bose about the recent 
appointment of Mr. Haskell (at Bombay) who would 
— to be paid 5% over-riding commission under this 
head. 


Dr. B. V. Mulay suggested that the expenditure under 
the head “Salary & nstablishment’”’ should be appre- 
ciably reduced, providing of course Rs. 3,000/- to be paid 
to Mr. Haskell under this item. Dr. Guha said that as 
the Journal was continually progressing with an increas- 
ing circulation, it was necessary for the Journal to have 
a few more staff during the year 1955-56. Dr. Guha how- 
ever, assured Dr. Mulay and the house that strict economy 
would be observed, in this connection. 


Dr. A. K. Bose suggested that the figure Rs. 9,600/- 
under the head “House Rent” be reduced by 
Rs. 7,600/- to Rs. 2,000/- only. Dr. Guha said that this 
reduction would mean that the Journal office could not 
be shifted to any other commodious place during the 
year 1955-56, even if the desired accommodation was 
available. After some discussion, Dr. Guha said that 
he had no objection to this reduction, on the ground of 
economy, for the present year, 


Some members wanted to know further details regard- 
ing the “General Charges”, “Social & Entertainments’’ 
and “Tiffin for Staff” and these were explained by Dr. 
Guha. 


Dr, A. K. Bose pointed out that the expenditure under 
the head “Conveyance Allowance for Office Bearers’’ for 
the year 1955-56 was shown as Nil and he suggested that 
this should be re-considered. Dr. Guha said for the pur- 

se of economy, particularly for the extra expenditure 
involved for improvement of the paper etc., the Journal 
Committee decided not to ask for any sum to be spent 
under this head, during the year 1955-56. 


Dr. B. V. Mulay, Dr. Bose, Dr. Ojha, Dr, Modak, Dr. 
Upadhyay and some other members requested the Editor 
to knock off the item “Depreciation’’ on the expenditure 
side. Dr. P. K. Guha explained that while framing the 
budgets, years back, this item was not included. The 
auditors not only show this item in the Balance Sheet but 
include it on the expenditure side in the andited accounts. 
As the budget estimates are formulated on the basis of 
“Income & Expenditure” and not “Receipts & Payments”, 
this provision has been made from last year. He 
had, however, no objection if this item was taken off 
from the budget. 


Dr. B. V. Mulay suggested that Rs. 50,000/- be knock- 
ed off en bloc fro mthe Expenditure side and Rs. 25,000/- 
from the Income side of the Budget Estimates. This 
suggestion was not accepted by the majority of the 
members, 


Dr. A. K. Bose suggested that the Budget Estimates 
of the Journal for the year 1955-56 be amended by re- 
ducing Rs. 4,000/- under ‘‘Depreciation’”’ and Rs. 7,600/- 
under ‘‘House Rent” and Rs. 11,600/- from the Income 
side under the heading “By Advertisements’’, This pro- 
posal was carried by a majority (11 votes for, and 10 
against). 

As regards the items under “‘Capital Expenditure’, 
there was a general discussion, for about two hours, in 
which almost all the members present took part. Dr. 
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Guha tried to explain the full details of each of the 
items involved. His explanations as regards the items 
“‘Books & Maps”, ‘“‘Cycle’’ and “Purchase of Machinery” 
were noted by the house. 


The majority of the members present (by 11 to 9) 
did not wish to recommend to the Central Council, for 
sanction, the expenditure of a sum of Rs. 3,000/- propos- 
ed under the item ‘‘Furniture & Fixtures” for the year 
1955-56. Dr. Guha said he had no objection if the amount 
was reduced ;. but it should not be brought down to nil, 
for 1955-56, as some more steel and other furniture were 
really necessary for the Journal office, 


After a detailed discussion regarding the item ‘“‘Build- 
ing for J.I.M.A.’’, the Committee by a majority of votes 
(11 for, and 9 against) decided not to recommend this 
item to the Central Council for sanction, at this stage 
(moved by Dr. Hanumantha Rao and seconded by Dr. 
Mulay). With the permission of the house, Dr. Karuna- 
karan, the Chairman, however, advised Dr. Guha to 
bring up this subject once again, swith further details, 
at the next meetings of the Working Committee and the 
Central Council. 


The Budget Estimates of the Journal Department for 
1955-56 as amended by the Working Committee were then 
duly approved for recommendation to the Central Coun- 
cil for adoption. 


The Budget Estimates for ‘Your Health” for the 
year 1955-56 were then considered. 


Dr. Guha, the Editor, explained that the loss in- 
curred in the year 1954-55 in the publication of ‘Your 
Health” had been met by funds available from: (a) a 
grant of Rs. 5,000/- from the Government of India, (6) a 
grant of Rs. 2,500/- from the West Bengal Government, 
and (c) Rs. 4,000/- as yearly subscription for 500 copies 
subscribed by the Government of India. 


The Budget estimates for “Your Health” for the year 
1955-56 were then duly and unanimously approved. 


9. Letter No. 631-C/33-50 dated 1-6-1955 of the Registrar, 
West Bengal Medical Council, Calcutta, re. patients 
obtaining medical certificates from their doctors for 
their friends, instead of themselves, by a deceptive 
device : 


The Honorary General Secretary read out the letter. 


Discussion followed and it was decided that for pro- 
per identification, either the signatures of the person 
or the thumb impression should be enough in the case 
of a medical certificate. It was also decided to inform 
all branches about this decision. All State Branches were 
to be requested to take up this question with their res- 
pective State Medical Councils to impress upon them the 
=o of incorporating this warning in the ethical 
rules, 


10. Letter dated 14-3-55 from the American Medical Asso- 
ciation re. publication of report on Post-graduate 
Medical Education : 


The Hony. General Secretary read out the letter con- 
cerned, and it was noted by the house. 


Tt was decided that the information asked for be 
supplied from the office along with a list of Institutions 
in India where such work is carried out. 


11. Consideration of Memorandum prepared by the West 
Bengal Branch of the Society for the Study of Indus- 
trial Medicine : 


Dr. A. K, Bose (Calcutta) and Dr. J. Mojumdar (Cal- 
cutta) explained the situation in West Bengal and told 
the Committee that at present the Scheme was imple- 
mented in two areas. After some general discussion in 
which Drs. B. V, Mulay, Salil Dutta, P. K. Guha and 
T. J. Lalwani took part, Dr. A. K. Bose moved the fol- 
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at resolution which was seconded by Dr. J. Mojum- 


“The Working Committee is of the opinion that 
with the industrialisation of the country, the ser- 
vices proposed to be rendered to the Industrial 
workers under the Employees’ State Insurance 
Scheme fall far short of the health needs of the 
workers, in as much as the Scheme does not include 
such aspects of health measures, as the preventive 
work, re-employment examinations, periodical health 
examination, giving immediate medical relief in 
accident cases inside the Factories, rehabilitation of 
the disabled etc. 

The Working Committee therefore feels that the 
Factory Act should be amended in such a way as to 
make it obligatory for the Factories to appoint full- 
time or part-time medical officers as the circum- 
stances demand with equipment as sup- 

lementary to the Employees’ State Insurance 
eme. 

The Working ‘Committee is of further opinion that 
till the Factory Act is amended as snggested, the 
status quo arrangements of Factory medical services 
be maintained so as to ensure facilities for such 
health services of workers as are not provided under 
the Employees’ State Insurance Scheme.” 


The Committee unanimously passed the Resolution. 


12. (A) Consideration of the Report of the Pharmaceuti- 
cal Enquiry Committee and views on it of State/ 
Territorial Branches of the I.M.A, 


(B) Proposal by Dr, K. A. Hamied for the formation 
of a Medical Pharmaceutical Council. 
(C) Letter from the Travancore-Cochin State Branch. 


Dr. A. K. Bose informed the house that time had now 
come that the Indian Medical Association should consider 
the question of setting up its own Pharmacy Council on 


the same lines as the American Medical Association and , 


the British Medical Association have done and as such he 
proposed that a Sub-Committee should be set up to con- 
sider the above and also consider the Report of the 
Pharmaceutical Enquiry Committee on the basis of the 
report submitted by the State/Territorial Branches of the 
I.M.A. Dr. B. V. Mulay seconded the proposal which 
was accepted by the house. The following were’to form 
the Sub-Committee : 

1. Dr. K. K. Sen Gupta (Calcutta)—Convener. 2. Prof. 
B. N. Ghosh. 3. Dr. S. W. Hardikar (Hyderabad). 4. Dr. 
A. C. Ukil (Calcutta). 5. Dr. C. S. Thakar (Bombay). 

T. A. on usual basis was allowed for one meeting of 
the Sub-Committee. 


13. To nominate representatives of the I.M.A. to the 
ensuing Medical Education Conference : 


The Working Committee selected a panel of the fol- 
lowing 5 members for the Medical Education Conference. 

1. Dr. C. O, Karunakaran (Trivandrum). 2. Dr. §S. C. 
Sen (New Delhi). 3. Dr. A, C. Ukil (Calcutta). 4. Dr. A. 
K. Bose (Calcutta). 5. Dr. R. V. Sathe (Bombay). 


The first three were to represent the Association on 
the Conference. In case any one of the first three be- 
ing taken on the Conference from any other consti- 
tuency, the next name after the first three be included 
in this delegation. 


14. Election of the President and the 3 Vice-Presidents 
of the I.M.A. for the year 1955-56 : 


The following four members were appointed as 
Scrutineers for counting of votes for the election of the 
President and three Vice-Presidents. 


Scrutineers: 1. Dr. K. H. Haradhwala (Surat). 
2. Dr. M. Guru Das (Bangalore). 

3. Dr. S. N. Saxena (Kanpur). 

4. Dr. A. P. Shukla (Ahmedabad). 
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The votes had been counted by the scrutineers and 
the Senior Vice-President announced the following results 
of the election : 


Results : 
For THE OFFICE OF PRESIDENT 
Name of member ap 
1. Dr. A. C. Ukil (Calcnta) 2330 Elected 
2. Dr. C. S. Thakar (Bombay) ose 1732 
3. Dr. D. V. Venkappa (Madras) ... 1124 
4. Dr. B. B. Bhatia (Lucknow) os (ae 
5. Dr. S. N. Mathur (Lucknow) 264 
6. Dr. C. K. Krishnaswamy (Madras) .. 122 
7. Dr. S. L. Gargye (Gwalior) ée 79 
8. Dr. Rajeshwar Prasad (Arrah) ... 66 
9. Dr. Chhabil Das (Ludhiana) shia 52 
10. Dr. J. Dei (Cuttack) 


For THE OFFICES OF 3 VICE-PRESIDENTS 


Name of member N 

1. Dr. P. R. Trivedi (Ahmedabad) 

2. Dr. G. V. Joshi (Hubli) ... 1666 } Elected 
3. Dr. A. K. Bose (Calcutta) a 

4. Dr. A. K. Roy xy Choudhary (Calcutta) 895 

5. Dr. G. S. Malkote (Hyderabad) . 560 

6. Dr. (Mrs.) B. Thungamma (Banaras) 546 

7. Dr. R. C. Goulatia (New Delhi) ... 541 

8. Dr. U. B. Naryan Rao (Bombay) . 522 

9. Dr. S. K. Mukherjee (Indore) 437 

10. Dr. K. C. Nambiar (Madras) 408 

11. Dr. S. N. Bagchi (Berhampore) 378 

12. Dr. R. M. Kasliwal (Jaipur) a SR 

13. Dr. Y. P. Vasudevan (Coimbatore) 368 

14. Dr. Bhubaneshwar Baruah (Gauhati) 361 

15. Dr. M. V. Govindaswamy (Bangalore) 359 

16. Dr. T. K. Dayalu (Bangalore) ... 348 
17. Dr. (Capt.) N. N. Ghosh peeet 338 

18. Dr. K, N. Waghray (Hyderabad) . 312 


19. Dr. P. Nateswan (Madras) ie a 
20. Dr. Rajeshwar Prasad (Arrah) oe 
21. Dr. M. V. Krishna Rao (Vizagapatam) 259 
Dr. R. Kalamegham (Tirnchirapalli) 229 
Dr. V. B, Davalbhakta (Jalgaon) ... 219 
Dr. J. N. Bahadur (New Delhi) ... 179 
Dr. (Lt.-Col.) T. S. Shastry (Madras) 178 
Dr. P. A. S. Raghavan (Tiruchirapalli) 157 
Dr. L. K. Sharma sco. 
Dr. R. A, Bhagwat (Indore) 150 
Dr. (Mrs.) Chhote Lal (Farrukhabad) 126 


Dr. K. Pathak (Ludhiana) 
Dr. S. N. Acharya (Cuttack) > 
Dr. G. K. Gan (Nagpur) 103 

. Surya Narayan Murty (Bezwada) 92 
Dr. I. N. Saxena (Farrukhabad) . 91 
Dr. B. B. Ohri (Indore) 90 
Dr. P. Veeriah Choudhary (Guntur) 82 
Dr. Ram Rakha Dhir (Jullundur) .. 74 
Dr. A. M. Deva (Ambala Cantt.) ... 72 


Dr. D. R. N. Sahu (Bhubneshwar) 31 
Dr. D. R. N. Sahu (Bhubneshwar) 31 
Dr. Lal Singh Gill (Paridkot) ... 29 
Dr. G. C. Patnaik (Berhampore) ... 24 
ay M. C. Misra (Cuttack) inion 7 
Dr. Bikram Das (Cuttack) nil 
45 Ballot papers were invalidated cipal to rules. 


Accordingly the following were declared duly elected : 
President: Dr. A. C. Ukil (Calcutta). 
3 Senior Vice-Presidents : 
1. Dr. P. R. Trivedi (Ahmedabad). 
2. Dr. G. V. Joshi (Hubli). 
3. Dr. A. K. Bose (Calcutta). 
The house passed a vote of thanks to scrutineers. 
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15. Draft Annual Report of the Central Office and Journal 
Dept. for the year 1954-55 : 


The Annual Report of the Central Office could not be 
sented as it was not ready. The annual report of the 
ournal Dept., as circulated, was, generally, approved. 


16. To consider the controversy re. B.C.G. Vaccination : 


The Hony. General Secretary traced the history of the 
B.C.G. controversy. He also placed before the Commit- 
tee the replies received from branches in response to the 
Central ce Circular in this connection. Dr. Vasudevan 
read out the Resolution already passed by the Madras 
State Branch on this issue and he recommended that this 
Resolution be adopted. The house next considered the 
following resolution by Dr. A. C. Ukil (Calcutta) as 
amended by Dr. A. K. Bose (Calcutta) and adopted it. 

“In view of the fact that experiments, both human 
and animal, carried out during the last 35 years 
in different parts of the world, have proved the harm- 
lessness of B.C.G. Vaccine and its power of produc- 
ing partial immunity lasting for 3-5 years in umin- 
fected individuals operly inoculated with the 
vaccine prepared under scientifically controlled con- 
ditions, resulting in the abatement of tuberculosis, 
it is hereby resolved that the Indian Medical Associa- 
tion supports the Indian Government’s B.C.G. Vacci- 
nation scheme as applied to susceptible age of 
population but emphasizes that the Vaccine should 
not be administered except under satisfactory condi- 
tions of production, distribution and administration 
by the Government, including the choice of indivi- 
duals for inoculation. 

The Association is further of the opinion that 
adverse effects, if they are noticed and reported by 

a qualified practitioner should be immediately investi- 

gated by the Government and the result intimated 

both to the practitioner reporting and to the Secre- 
tary of the State Branch of the Indian Medical Asso- 


ciation within whose jurisdiction the said practitioner 
resides.”’ 
It was decided to publish pamphlet for members and 
other medical men giving all relevant information about 
C.G. 


17. To note the allotment of a plot of land for the Central 
Office in New Delhi: 


The Honorary General Secretary informed the house 
that a plot of land in New Delhi next to the new Central 
Board of Revenue Building, measuring 0-518 acres had 
been allotted for the Central Office Building at a price 
of Rs. 18,648/- with 5% of the amount as annual ground 
rent. He also told the Committee about the poor res- 
ponse so far to the President’s Appeal for funds for 
building from both the members of the I.M.A. and the 
various pharmaceutical concerns. It was decided that 
when the plans of the building were ready, they should 
be published in the Journal. Another suggestion accepted 
by the Committee was to fix Provincial quotas to be 
a by each State Branch towards the Building 
Fund. 


18. Consideration of the situation created by the resigna- 
tion of the Honoraries of the Seth V. S. Hospital, 
Ahmedabad : 


Drs. P. R. Trivedi and A. P. Shukla (Ahmedabad) 
described the events leading up to the situation which 
necessitated mass resignation of Honorary staff of the 
Seth V. S. Hospital, Ahmedabad. All papers in this 
connection had already been circulated to the members. 
After some discussion, the following resolution was un- 
animouslv passed : 

“The Working Committee regrets to note that 
much harm has been done by hasty and precipitate 
action on both sides and by all concerned. It how- 
ever sympathises with the difficulties of the Hono- 
raries and urges the Board of Management to solve 
the question sympathetically and tactfully in view of 
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the serious situation and feelings created in Ahme- 
dabad among the members of the Medical Profes- 
sion.” 
—Proposed by Dr. U. Krishna Rao (Mysore) 
and seconded by Dr. Ved Prakash (New Delhi) 


19. Research Fellowship—Resignation of Research Scholar 
—Dr. U. N. Pathak : 


The Hony. Asst. Secretary informed the house that 
Dr. U. N. Pathak of Amritsar had completed the research 
work he was doing and had submitted the papers to the 
Punjab University instead of to the Indian Medical Asso- 
ciation, The Committee decided that suitable rules should 
be framed for the conduct of research by the Fellows a 
pointed by the Indian Medical Association. The Satiedl- 
cal progress reports from candidates should be scrutinised 
by the same Committee as was appointed for selection 
of the Research Fellows. It was also decided that here- 
after the research grant to the Fellow should be sent 
through the head of the Institution where the Fellow 
was working. 


20. Correspondence between Dr. H. N. Shivapuri, Hony. 
Secretary, U P. State Branch and Dr. P. K. Guha, 
Editor, Journal of the I.M.A. reg. starting of new 
volumes of the Journal; 


This item was postponed till the next meeting of the 
Working Committee as Dr. H. N. Shivapuri was not 
present. 


21. Letter dated 9-5-1955 of Dr. Sukomal Sen, a member 
of Calcutta Branch and a member of the Working 
Committee of the 1.M.A. and letter dated 9-7-55 of 
the Hony. Secretary, Calcutta Branch proposing to 
reduce the number of meetings of the Working 
Committee from 4 to 3 in a year to effect economy : 


After some discussion the matter was dropped in view 
of the fact that the matter rested entirely with the Presi- 
dent and that the letter from Dr. Sukomal Sen be refer- 
- to Dr. A. C. Ukil after he assumed charge as Presi- 

ent. 


22. Letter No. 9235/54-55 dated 29-6-55 of the Hony. Sec- 
retary, Bengal State Branch for grant of Rs. 500}- 
for membership drive in his area, 


23. Letter No. 1461/53/54-55 dated 23-8-55 of Dr. H. N. 
Shivapuri, Hony. Secy., U. P. State Branch for a loan 
of Rs. 10,000/- returnable in easy instalments for 
hans Ka Swasthya’’, Hindi Journal published from 

naras. 


. Letter No. 54-55/1-1822-84 dated 29-7-55 of Hony. 
Secretary, Assam State Branch for grant of Rs, 1,000/- 
for publication of new Health Journal in Assamese 
named as “Amar Swasthya” from October 1955 : 


These items were taken up together. 

In view of the fact that the Association was going to 
build its Central Office Building very soon, the Com- 
mittee, as a measure of economy did not approve of 
any grant and/or loan asked for. 


25. Letter No. 102/F-54-55 dated 14-9-55 and Resolution 
of Hony. Secretary, Orissa State Branch re. organisa- 
tion of Flood Relief Committee for flood affected 
areas of Orissa and an Appeal for contribution to- 
wards the Fund started: 

The Committee approved of a token grant of Rs. 500/- 
to the State Branch for organisation of Flood Relief Com- 
mittee for flood-affected areas in Orissa. 


26. Letter of Resignation dated 15-7-55 of Dr. S. N. 
Mitter, Hon. Joint Secretary, Central Office, 1.M.A.: 
The Committee appreciated the services of Dr. S. N. 

Mitter as Hony. Joint Secretary at the Central Office, 

particularly his work in connection with Residency Train- 

ing Programme and accepted his resignation. 
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27. Residency Training Abroad and Refund of deposits 
to -candidates : 


The Honorary Assistant Secretary gave a resume of 
the present position as regards the Programme. He in- 
formed the Working Committee that four applicants 
who had been secured appointments abroad had, on one 
or other ground, refused to proceed abroad and take 
up their appointments. He pointed out that according 
to the rules laid down by the Working Committee, the 
Indian Medical Association was within its rights to forfeit 
the deposit of Rs. 500/- made by these four candiates 
after deducting Rs. 100/- towards expenses incurred in 
securing their appointments. The names of the four 
candidates were as under :— 


1. Dr. A. Ramanathan (Calicut). 

2. Dr. N. P. Sinha (Patna). 

3. Dr. (Miss) B. K. Saroja Bai (Bangalore). 
4. Dr. Tulsi Bhagat Giri (Patna). 


The Working Committee authorised the Honorary 
General Secretary to take suitable action including for- 
feiture of deposits, if necessary. 


28, Circular of Jalgaon Branch and letter dated 6-9-55 of 
Dr. B. V. Mulay and other correspondence relating 
to Maharashiva and Karnatak 15th Provincial Medical 
Conference to be held at Jalgaon in November 1955. 


The Honorary General Secretary gave the details re- 
garding the correspondence which followed when the 
Central Office became aware of the Circular No. 1 with 
regard to the 15th Maharashtra and Karnatak Provincial 
Medical Conference to be held at Jalgaon in November, 
1955. In this Circular, an open invitation had been ex- 
tended to the practitioners possessing D.A.S.F. qualifica- 
tion to take part in the Conference. This was contrary 
to the rules of the Indian Medical Association, and con- 
sequently a letter was issued from the Central Office to 
the authorities concerned to withdraw the said Circular. 
Further correspondence followed, copies of which had been 
circulated to the members. 

General discussion followed in which practically all 
the members took part and the Working Committee as a 
whole, took a serious view of the issues involved. The 
house agreed with the ruling the Acting President had 
given on the matter being referred to him. It was decided 
to write to the Reception Committee of the Conference to 
confine the membership of the Conference to only duly 
entitled medical practitioners. 


29. Letters No. 848-54-55 dated 13-9-55 and 862-54-55 dated 
22-9-55 of the Hony. Secretary, Madras State Branch 
re. amendment of Byelaw 15 (Couple members) of the 
I.M.A. proposed by the Salem Branch: 


The Resolution of the Salem Branch forwarded through 
the Madras State Branch regarding amendment of Bve- 
Law 15 (couple members) was considered. According to the 
proposed amendment, a fresh interpretation of the Bye- 
law was sought so as to include ‘brothers’ or ‘father and 
son’ within its purview. 

The Working Committee reiterated its previous deci- 
sion and rejected the proposal. 


30. The Confirmation of the dates for the meetings,of the 
Working Commitee, Central Council and the Confer- 
ence at Jaipur: 

The following dates for the meetings of the Working 
Committee, Central Council and the Conference at Jaipur 
were confirmed : 

1. 22nd and 23rd December, 1955—Meeting of the 
Working Committee. 

2. 24th and 25th December, 1955—Annual Meeting 
of the Central Council. 

3. 26th, 27th and 28th December, 1955—32nd All- 
India Medical Conference. 

4. 28th December, 1955—Ordinary meeting of the 
Central Council. 
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The Honorary General Secretary informed the house 
that he had received an offer from the Reception Com- 
mittee of the Jaipur Conference for the presentation of a 
golden badge of office for the use of the President by 
a private donor. The following decision was taken :— 

“This meeting of the Working Committee gratefully 
accepts the offer of a golden Presidential Badge of office 
to be donated by a private donor through the Reception 
Committee of the 32nd All-India Medical Conference to 
be held at Jaipur.” 

The Working Committee decided that hereafter the 
President will use the insignia on formal occasions of the 
Association. 

It was also decided that the name of the donor and 
date and place of presentation of the Badge should be 
inscribed on the reverse side of the Badge. On the 
obverse of the Badge, will appear the word “President’’ 
at the top and the crest of the Indian Medical Association 
in the centre. 

The Honorary General Secretary then read out the 
letter which he had received from the Organising Secretary 
of the Jaipur Conference in which he had submitted a 
Programme for the Inaugural function. Some discussion 
followed on this point and a revised Programme was 
drawn up with instructions to the Hony, General Secre- 
tary to forward it to the Organising Secretary of the 
Conference. 


31. Any other business with the permission of the 

President, 

(a) Letter dated 4th October, 1955 from the Regional 
Director, World Health Organization, New 
Delhi re. request for technical experts (two 
E.N.T. Surgeons) needed by the Govt. of Ceylon 
for recruitment by W.H.O. at the cost of the 
Govt. of Ceylon. 

(b) Letter No, 14-8/55-P dated 26-9-55 from the Direc- 
tor General of Health Services, New Delhi re- 
garding recruitment of Indian doctors by the 
Govt. of Ethiopia. 

(c) Letter No. F. 16/9/55-MA dated 5-10-55 from the 
Under Secretary, Ministry of Health, New 
Delhi, re. appointment of Indian Medical Per- 
sonnel for the post of General Duty Doctors 
in Sudan. 

The Honorary General Secretary read out the above 
letters to the house and it was decided to circulate these 
letters to all the Local and State/Territorial Branches of 
the Indian Medical Association. 

(d) Letter dated 25-5-55 from the Hony, Secretary, 
Mrs. Redhabai Palnitkar Medical School, 
Hyderabad-Deccan re. revision of policy by the 
Medical Council of India and recognition of 
Medical Schools leading to Diploma courses. 

The matter was noted by the house. 


Acknowledgements ; 


The following resolution was proposed from the Chair 

and passed unanimously :— 

(1) This meeting of the Working Committee of the 
I.M.A. places on record its deep appreciation and 
thanks for the hospitality and courtesy accorded 
to its members on the occasion of the meeting held 
at Trivandrum on 14th, 15th and 16th October, 
1955 by: 

(i) The President and members of the Trivandrum 
Branch of the I.M.A. 

(ii) The Travancore-Cochin State Branch of the 
I.M.A 


-M.A, 
(iii) The Principal Medical College Trivandram. 


With a vote of thanks to the Chair, the meeting came 
to an end, 


Sd. A. P. Mittra, 
Hony. Genl. Secretary, 
Indian Medical Assn. 


Sd. C. O. Karunakaran, 
Senior Vice-President, 
Indian Medical Assn. 
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ELIXIR VITAMIN B GOMPLEX 
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HYDROCHLORIDE, INOSITOL, ACETYL 
METHIONINE, GLYCEROPHOSPHATES ETC. 


A Product 


BIRLA LABORATORIES 


2, BEERPARA LANE 
CALCUTTA-30 


“DETTOL’ for Protection 


® Disinfection of instruments. 
® Washing and disinfecting 
hands. 


® Pre-operative skin disinfec- 
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is danger of infection. 
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Physicians recognise the pressing 
need for supplementary ¢alcium 
and vitamins A and D during 

pregnancy, lactation and periods of 

rapid growth. 

‘Ossivite’ provides the calcium in an 
ideal form for it is obtained from 

natural sources in association with the 
other important ingredients including 
silicon and fluorine, essential for the 

Sormation of bone tissue and strong 
teeth. In addition to natural 

calcium, ‘Ossivite’ Capsules also 

“contain the two valuable growth 
promoting vitamins A and D. 
‘Ossivite’ is also indicated 

in other calcium deficiency 

States, skin diseases, 
angio-neurotic 
oedema, allergy and 
nocturnal enuresis. 


Natural Calcium 
with Vitamins A and D 
Capsules and Granules 


* Trade Mark 


JOHN WYETH & BROTHER LIMITED 
Magnet House, Dougall Road, Bombay 1I. 


,Distributors: GEOFFREY MANNERS & CO. LTD. 
BOMBAY e« CALCUTTA e NEW DELHI e« MADRAS) 
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| LACTATION 
Packing: 
Bottles of 60 and 300 Capsules 
Bottles of 100 Gm. Granules 
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own" OLYMPUS” 


®SERVICE ®@STABILITY ® SUPERIORITY 


LABORATORY MICROSCOPE 
Improved Model GB 


GUARANTEED * 


Mechanical Tube Length 160 m.m. *Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 
Mechanical Stage *Fine Adjustment of Double Lever 
type without scale *Condensor n.A. 1.2 ( with iris }— 
movement by Rack and Pinion ‘*Triple Nose-piece 
*Interchangeable for Dark Field Condensor, Phase 
Contrast Accessories, Binocular and Monocular Attach- 
ments. 


Huygen’s Eyepiece 5x, and Periplan 10x. & 15x 
Achromatic Objectives 10x, 40x and 100x oil Immersion. 
Magnification : 50x—1500x. 


Price Rs. 747)- 


For demonstration and other particulars contact your 
dealers or the sole Agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, Calcutta-12. 
P.O. Street, Sadar Bazar, Delhi-6. 
166, Hornby Road, Fort, Bombay. 


ALSO AVAILABLE VARIOUS OTHER MODELS. 


FOR SURE THERAPEUTIC EFFECTS 


in TUBERCULOSIS 
HEALTH 


ISOCYL 


is a drug of choice 
containing per Tablet : 


Calcium P. A. S. (anhydrous, Neutral) 7.5 gr. 
Isonicotinic Acid Hydrazide 15 
Vitamin A 1000 1.’ 
Vitamin C 15 
Vitamin D, 500 1.U. 
Vitamin. B, 1.0 mg. 
Vitamin B, 1.0 mg. 
Vitamin’ B, 0.25 mg. 
Vitamin K 0.8 mg. 
Calcium Pantothenate 0.5 mg. 
Niacinamide 5 mg. 


A scientific combination of Calcium P.A.S., Isonico- 
tinic Acid Hydrazide and Vitamins. Acts as a 
remedy specially in Streptomycin resistant cases. 


Dose: !2 to 20 Tablets daily or as advised by the 
Physician. 


|, 100 Tablets in a Phial, 


‘Indian Health Institute & Laboratory Ltd. 


DUM DUM CANTT. CALCUTTA-28. 


PULV 


BRONKOL 


For Asthma & Bronchitis 


Relieves promptly. Regular use ensures permanent 
cure in uncomplicated cases. 

Composed of reputed drugs of both Ayurvedic and 
Modern Scientific Medicines :— 

Ephedra, Saussurea _Lappa 
Atropine, Ph P Phenobarbiton 
Calcium. 


Please enquire for samples and literature to :— 


BRONKOL LTD. 


25, Indra Biswas Road, CALCUTTA-37 | 


Phone: B. B. 1606 


TO REGULATE AND RESTORE TO NORMAL 


The functions of the Uterus 
For Ladies’ 


Contains Asoka (Saraca Indica) 
Lodhra (Symplocos Racemosa) 
Bala (Sida Cordifolia) 
Khadira (Acacia Catechu) etc. etc. 
Packings : 12 ozs. & 6 ozs. 


KESARI KUTEERAM LTD, 
Royapettah, Madras-ti4. 
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Malnutrition is still a major cause of ill health in many parts of the world, 
All age-groups suffer if the diet is inadequate, but the effects of a low 
level of nutrition appear most rapidly in young children and expectant 
mothers. Thus, the incidence of nutritional macrocytic anaemia is 
particularly high in pregnancy and accounts for many maternal deaths. 
Marmite has proved of specific value in the treatment of this type of 
anaemia and its routine administration in the antenatal period is therefore 
widely recommended. 


Marmite is a yeast extract which provides almost every known component 
of the vitamin B group and possibly also unknown factors of significance. 
Within the limits of the amount consumed, it is a useful source of 
predigested protein. Its appetising flavour ensures easy administration. 
Marmite is a purely vegetable product and can therefore be incorporated 
in vegetarian diets. 


Manufactured in England 


yeast extract 
contains 


MARMITE — 


Distributing Agents : 


by Ribofley n (vitamin 1.5’ mg. per oz. I. L. Morison, Son & Jones (India) Led... 


MARMITE LIMITED Niacin (nicotinic 16.5 mg. per oz. P.O. Box 1746, Bombay I. 


Esto: 1900 


Y JOURNAL OF WEDICINE AND Shp, 


Volume begins in 
Subscription may commence | 
from any period -Back copies} copy 


may not be available. «a advance. 


The Manager. The Antiseptic, Post Box No: 166, MADRAS-1. 
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Refresher Course 


for 


Practitioners 
VOLUME 1 


Published by the 
Journal of the Indian Medical Association 


Price Rs. 8/- only 


Members of the I.M.A. and subscribers to the J.1.M.A. 

may have their copies at a concession rate of Rs. 7/- only. 

Members should give their address and mention the 

Branch of the I.M.A. they belong to. Subscribers 
should quote their subscriber number. 


BED-SIDE MEDICINE 


By Rai Dr. A. R. MAJUMDAR BAHADUR, Prof, of 
Clinical Medicine. Med. Coll., Calcutta, Red, and Dr. 
} oe Chatterji, Prof. of Medicine, National Med. Inst, 
with six collaborators. A complete textbook of Medicine. 
Clinical and Systematic containing : (4) latest methods 
of case examination, clinical, instrumental and labora- 
tory, simple and and (#) full consideration of 
diseases, system system with etiology, pathology, 
clinical picture, diagnosia, prognosis and modern treat- 
ment with prescriptions 
Thie te the 


illustrated and 


Nioth Edition, demy 1426- xii pages. 624 diagrams and two multi- 
coloured 


ates. 
Price Rupees Tweoty three-aod annas eight only, postage extra, 


Scientific Publication Concern 
9, Wellington Square, Calcutta 13 


] Available only from booksellers or directly from the 
STOCKISTS 
U.N. DHUR & SONS, LTD., 
15, Bankim Chatterjee Street, Calcutta 12 
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CALCIDOXON 
Gtuconate with 


injected daily or alternate days intramuscularly or 
LIVAFOLBIN 
(Liver- Ext. cum Folic Acid with 
Liver Extract on 


Folic Acid os 
Vitamin B12 
indication: Acute 


anaemia, 
in children is 
also for the 


To be injected intramuscularly 2 daily of alternate 


2c.c. amps. & Wee & Wee R. GC, Phial. 
MANDOSS DRUGS LTD. 
221/2, Strand Bank Road, Caicutta—!. 


Amino Acids 
Folic Acid 


Vitamin (B 
Riboflavin (B,) 
Pyridoxine (B,) 


Ascorbic Acid (Vit. C) 
Proteolytic Enzyme 
Amylolytic Enzyme 
Lipolytic Enzyme 

with other necessary 


INDICATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
Cirrhosis, Dyspepsia, Chronic Amebiasis, Flatulence, Pre and 
Anemias, 


infectious diseases. Gastro-enteritis, Peptic Ulcers, 


Postoperative managements. Nutritional 
‘Tuberculosis 


etc., etc. 
Sole Distributors : 


Stadmed Distributors Ltd., Calcutta 4 


Nicotinic acid amide (P.P.) 


Supplies Essential 
Amino Acids, 
Vitamins and Enzymes 
for 
SOUND: NUTRITION 


STADMED LIMITED, CALCUTTA 4 


extensively read textbook especially concen- 
(5 ee. Contains) (10 c.c. Contains 
: Calcium Gluconate 10% 0% 
Vitamin C 100 mg. 200 mg. 
Indicated in pregnancy, Reais, gasted of rapid growth, febrile 
conditions, Old “ge convalescence debility states, in Haemorrhagic 
& development of teeth & bones. ; 
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Each fluid ounce contains 
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Relaxes Nervous Tension 


TABLET 

& 
LIQUID BARDASE combine the anticho- 
linergic, sedative and amylolytic properties of ae 
belladonna alkaloids, phenobarbitone and TAKA- 
DIASTASE and thus represent a comprehensive - 
therapeutic approach. 


INDICATIONS 

For the relief and management of visceral and smooth 
muscle spasm encountered in irritable colon, peptic 
ulcer, ulcerative colitis, genito-urinary 


disturbances 
PACKAGES 


Tablets - Yellow sugar-coated tablets in bottles 


of 20 & 100; Liquid - Pleasantly flavoured liquid 
in bottles of 4 fi. oz. 


(Inc. U. S. A. Limited Liability.) 
Bombay |! ‘ 


Printed by Sri Tarant Kanta Basu at Sat Gouranca Press Lrp., 5, Chintamani Das Lane, Calcutta-g and published by him on 
“behalf of the INDIAN MepicaL Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 
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PARKE, DAVIS & COMPANY, LIMITED IP): 
| 


Regd. No. C 1890 


VITAMIN A| VITAMIN D | THIAMIN | RIBOFLAVIN 
ACET 
METHIONINE 


The Approximate Food Equivalents are for Vitamin contents only 


PANLYN is supplied in 2 oz. & 4 oz. phiols 


THE CALCUTTA CHEMICAL CO., LTD. CAL.-29 


T Each ‘Sedofina’ tablet contains 
total alkaloidal salts of Rauwolfia 
: serpentina 2.5 grs., Theobromine 
2.5 grs. & Phenobarbitone 0.5 gr. 


Gradual but sustained fall of blood pressure 
Alleviation of vertigo and dyspnoea 

Prompt feeling of well-being 

Marked tranquillity 


Mild bradycardic action 
Less side effects (nausea, headache, drowsiness) 


Supplied in phials of 25 & 100 Tablets 


THE CALCUTTA-CHEMICAL CO., LTD. 


CALCUTTA—29 
Sample @ literature of ‘Sedofina’ on request 


po January 1, 1956 

manlyn 
Lemon Cota: Qing . 
- 
Equal to | Equal to Equal to Equal to Equal to | Equal to Equal te Equsl to 
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